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Re: Ronald Gelles, MD. P.A.

Dear Madam or Sir:

Enclosed for filing please find the original and one copy of a completed Statement of
Change of Registered Office or Registered Agent or Both for Corporations, for the above
referenced Florida corporation. Also enclosed is our check in the amount of $35.00 in payment
of the filing fee. Please return the copy stamped by your office.

Thank you for your prompt attention to this matter, Shouid you need anything further in
order to process this filing, please contact the undersigned.

Sincerely,

RAFFERTY GUTIERREZ, SANCHEZ-ABALLI,
STOLZENBERG & GELLES, P.A.

— P '
Todk Clack
Certified Legal Assistant

Enclosures

Cc: Keith H. Stolzenberg, Esq.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratuies,

the undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation : Ronald Gelles, M.D., P.A. ?2_;3\
Py
(3344
, _ _ D D%
- ‘- | %, o
2. The mailing address of the cosporation 175 Westward Drive 2 “}3’?}}%
< >
Miami Sorings, Florida 33166-2260 @ 2%
: L ‘ = 50
3. Date of incorporation/qualification; 10/8/68 Document number: 600489 '%P. —gg%\
4. The name and address of the current registered agent and office: % Og,.

Jared Gelles., Esqg,

2950 5,W, 27th Avenue, Suite 210

Miami, Florida 33133

5. The name and address of the new registered agent (if changed) and/or registered office (if changed): o
(P. O. Box Not Acceptable)

Jared Gelles, Esq,
c¢/o Rafferty, Gutierrez, Sanchez-Aballi, Stdlzenberg & Gelles, P.A.

1101 Brickell Avenue, Suite 1400

Miami, Florxida 33131

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

Such change was-agthorized by pesoldtion duly adopted by its board of directors or by an officer so
authorize
< e
(Sigpétu)}c of oo ¢hicer, chairman or vice chairmar of the beard) j {Datey

Ronald Gelles, President
T (Prnoted or typed name and gdtle) i s o o == T

Having been named as registered agent and to accept service of process for the above stated

co ation, 1 hereby pccépt the appointment as registered agent and agree to act in this calpaciry.
1fu Ay withghe provisions of gl Statutes relative to the proper and complete

pe Xs, ar. m familiar with and accept the obligation of my position as
reglstey eyl . .

§ /7102

— (Stgnature of Regiftered Ageat) ) {Date}

If igning on behalf of an entity:

argd Gelles, Esq. Registered Agent i
\j "(Typed or Printed Name) ) ’ (Capacityy ) T -
# % % FLING FEE: $35.00 * * *
CR2EM45(9/00)
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