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N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuun: to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 7508, Florida Stanstes, this
statement of change is submitted for a corparation organized under the laws of the State of Flondu
In order to change its registered office or registered ugem, or boih, in the Stare of Florida.
I. The name of the corporation; THE DENTAL FRACTICE SOUTH MIAMI, P.A.
2. The principzl office address:
18767 S. Dixic Hwy., Suite 481, Pincerest. FL 33156
3. The mailing address ¢i{ different):
4. Date of incorporationqualification: 0810172018 Document number: T 5000066429
5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (if resigned, enter resigned)
David Cabznzon
i 4456 S.W. | Hth Street
z =
: Coral Gables. F1. 33134 i
i e
[] <>
L3 a
i 0. The nanw and street address of the new registered agent (if changad) and /or registersd office n 1
: {if changed): 3 |
i CTC tion Sys t o
! OTpoOraton Sysiem i) N
} .
1200 South Pine [sland Road -3 ']
: P.0. Bur NUT uceepiable S .,
Planwtion, Florida 33322 a
-
The street address of us pegistered offiee and the steet address of the business office of its registered agent,
as changed will be idenuicat. .
p 15 aptherged by resolutton duly adopied by-1t5board of directors or by an nfficer so
iz : hc corporation has otified in writing of the change’
&
'/ David Cabanzon
A =
m- Ty "HW"“"M Printed Or typed name aowd utle
heretliatcet the appointment as registered agent and agree (0 oct in this capacity.
I furthtr agree to comply with the provisions of all statuies relative to the proper and complete performance
o/ iy dutics, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
document is bcr'nf Jiled mercly to reflect a chunge in the regisiéred office eddress,] hereby Eonfirm that the
: corporation has heen notified in writing of this change.
. C T Carporation System
: ny: , . 8/8/2020
: 3 red Agent Dhie
: Lisa Bubois R?gf_mgéléreclgnryc &
! If signing on hehalf of an entity:
; C T Corparation Syslem
; Typed or Printed Name
]
: *# 3 FILING FEE: $35.00 * + *
[
! MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
i MAIL TO: Division oF CORPORATIONS, P.O. BOX 6327, TALLaHASSEE, FL 32314
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