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COVER LETTER

TO:  Amendment Section
Division of Corporitions

AM.RYWLIN M.D. & ASSOCIATES, P.A.

Name o] Corporation

600280

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Hling.

SUBJECT:

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter to the following:

JOHN H. SCHULTE, ESQ.

Nime of Contact Person

LAW OFFICES OF JOHN H. SCHULTE ESQ.
FirnyCompany

4000 PONCE DE LEON BLVD #470

Address

CORAL GABLES, FL 33146

Cinv/State and Zip Code
johnschulte@comcast.net

E-mal address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

John H. Schulte . 305 .389- 6596

Name of Contact Person I\[’L 1 Code & Davtime Telephone Number

Fnclosed is a $35.00 check made payable io the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendiment Seetion

Division uf Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahuassee. FL 32301

CRIEMS03/12)



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

Prursuant to the provisions of sections 607, g3612, 617.0502, 6071508, or 6171508, Florida Statutes. this
statement of change is submitred for a corporaiion organized under the fuws of the Stuate of Florda

in arder 1o change its regisiered office or registered agent, or both, in the Stare of Florida.

A.M.RYWLIN M.D. AND ASSOCIATES, P.A.
4300 ALTON ROAD, BLUM BLDG, 2ND FLOOR, MIAMI BEACH. FL 33140

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

09/28/1 967 Document number: 600280

4. Date of incorporation/qualification:

5 The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (I resigned. enter resigned)

John H. Schulte, Esq.
200 South Biscayne Blvd, Suite 2410

Miami, FL 33131

6. The name and street address of the new registered agent (i changed) and for registered office
{if changed):
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4000 Ponce De Leon Blvd, Suite 470
Coral Gables, FL 33146

P, How NOT aceeplable
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The street address of its registered office and the street address of the business office ot its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an otticer so
by the board, or the corporation hys been notified in writing of the change.

Robert J. Poppiti, Jr.

Primicd or typed nasne amd e

difeciar

| hereby accept the appointment us registered agent and agree o et in this capacity.
! furthér agree 1o comply with the provisions of all statutes relative to the pnygcr and complete

performance of my duties. and T am familiar with and accepr the obligation of my position as registered
: ()I‘.jl[f his document is being filed merely 1o reflect a change n the registered office address. 1
onfi

corporation has been votified in writing of this chunge.

October 10, 2017

lure of Registered Agenl ate

[ signing on behalf of an entity:

Typed ot Printed Name
* * * FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10: IVISION OF CORPORATIONS, P.O. BOox 6327, TALLAHASSEE, F1L. 323 14
CR2EMS (0312)



