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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 61 7.0502. 607.1303, or 6171308, Florida Statutes. this
statement of chunge iy submitied for a corporation organized under the faws of the Srate of Florida
in order ta change its registored office or reistered agent, or both, in the Stae of Florid.

1. The name of the corporation: David Cabanzon DDS. PA

2. The principal office address:
11767 5. Dixiz Hwy.. Suilc 461, Pinccrest, IF1. 33156

3. The mailing address (if different):
P15000099992

ORO1201R

4. Date of incorporation/quatification: Document nurnber:

5. The name and street address of the current registered agent aud registered oflice on file with the
Florida Department of State: (if resigned, enter resigned)

MICHAEL K FISH CPA PA

7700 N KENDALL DR STE 405

MIAMIL FL 33136

6. The name and street address of the new registered agent (il changed) and for registered office
(if changed):

C T Corparation System

1200 South Pine Lsland Road

P O Bov NOT acvepiable

["lantation, Florida 33324

LS 0l b- d3S 0l

The strect address of its registered office and the street address of the business office of its registered ageat,
as changed will be identical.

Such change aurtfopeAtd by resolution duly adg,
augh . gp the corporation b o

Bf directors or by ao officer so

1 notified s writing of the change,

5 David Cabanzon
1 r%f P LR or Gireciae Printed or typed name and riic

T Fereby accept the appoiniment as registered agent and ogree o acl in ihis capacity.

[ furthér agree 1o comply with the f)rc: visions of all stqiutes relative to the proper and corry)!eie performance
of my duties, and I am familiar with and accept the odligation of my position as registered agent. Or, if this
dociement is being filed merely to reflect a change in the registered office address.’] hereby confirm thar the

corporation has héen notified in writing of this change.
€ T Corporation System
By, Liaa Db
Lisa Dubois Signature of Regssiered Agent

Asﬂ“_\:asg%‘frrﬁgl%rr\{ behalf of an entity:

97812020

Dize

C T Corporation Systam

Typed or Primred Name

** * FILING FEE: 83500 * * *
MAKE CHECKS PAYARLE TO FLORINDA DERARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314
CRIENS (941))

FLOM . 05714720 Woltony K bywer (s

16144554862 From: James Tanks lil



