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To: REGISTRATICN SECTION DIVISION OF CORPORATIONS ‘f?
From: Ami Casper ami . casper@cscglobal . com %@f
g2
Date: March 1, 2019
_Order#: 651083/005
Re: MARCOS B. ESQUENAZI, M.D., P.A.
Enclosed please find:
XX Change of Registered Agent and Office.
XX Check in the amount of $35 .
Please take the following action:
XX File in your office on a routine basis.
XX Issue Proof of Filing.
xX Return Regular Mail in the enclosed envelope.
Attn:Ami Casper
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808
Thank you for your assistance in this matter. If thexre are

302-636-5454 FAX

any problems or questicns with this £iling, please call our office.

INCA . XCOA



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS ]
Pursuant 1o the provisions of seciions 607.0302. 617.0302, 6071508, or 6171508, Floridu Sianaes, this
satentent of charge is submitted jor a corporation urganized wider the lows i the Suae of _Florida
imorder to change its registered uifice or registered agent. or o, in the Siae af Floridu
1. The name of the corporation:

MARCOS B. ESQUENAZI, M.D., P.A,
2. The principal oftice address:

7500 SW 57th Avenue, Suite 21, Miami, FL 33143

3. The mailing address (if’ difterent):

4. Date of incorporation/qualilicaion: 07/31/1998

Document number: 98000067202

3. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (11 vesigned. enter resigned)

Dr. Marcos B. Esquenazi

7900 SW 57th Avenue. Suile 21

Miami, FL 33143
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f. The name and street address of the new registered agent GF changed) and for registered oincgf, 3.0y
(il changed): PEE
. . ST -_
Corporation Service Company it >
P *
1201 Hays Street 2 -
IO Hos NO aweeptable Q.“"' F
Tallahassee FL 32301
The street address ot ts registered office and she street address ol the business affice of its registered ageni.
as changed will be identicil,
Such change was auythorized b
authortzed by theg

v resolution duly adopted by i1s board of directors ar by an officer so
ard. or the corporation has been noiilied in writing of the change,

Cf of thiccios

senughe
! hereby aceepr dh i ) A
! further agree p boyiply with the provisions of ol sigtaex relotive (o the proper wid complere
periorntaiice of myv

uties, andd am familiar witl aned cecept the obligation of niv position es regisiered
fiereby: comfirm that the corporgti

ageny. O, if thisdocument is being filed merely 1o reflect u change (n the regisiered office addvess. |
) L tinn hayNeen I]u.’.{)‘J(’Cf moavriting of firis ('f:un_qu.
orporatiom Service ¢

By: )

Signature of Registered Agent

Marcos B. Esquenazi . Director

Printed or Typed ndme and e
anpoiniment as regisicred agent and agree to act i ihis capaciiy.,

03/G1/2019
e
If signing on behalf oi an entitv:

Ami M. Casper, Asst. Vice President

Typed oz Printed Name

FEORFILING FEEF: S353.00 * = -

MAKE CHECKS PAYABLE TO FLORIDA [JE[’A}'E_'I‘AI‘E.\"I' OF STATE ]
MATL 10 DIVISION OF CORPORATIONS, PO BOX 0327, TALLAHASSER. FL
CRIENAS (03412

32314



