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GASTROENTEROTLOGY RISOCIATES OF SARASOTA, F.A.
2089 Hawthorne Street
' Suite 200 '
Sarasoeta, FL 3423%

Division of Corporations
P.O. Box 6327
Tallahasse=z, FL 32314

Ra: EGastroehtorology Amznciates of Sarasota, P-A.
Address Change

Daar Sir Madam:

At your earlliest conveplences, kindly change in your
records the principal and mailing aildress afE
Gastroenterolegy Associates of Saraseota, P.A., Florida
document numbey HCO4741, as Tellows:

Gastroenterclogy Associates of Sarasocta, P.A.
208% Hawnhorne Street

suite 200

Sarasota, PL 34239

Should you hava any gquestions, please do not hesitate

to aonrant aur office. _

incesely,

I~ V17

Douglaa\AiEKuperman, M.D.
Viece Praswdpnt, Sectetary,

Trezsurer and Directer
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections §07.0302, 517.0502, 6071508, or 6171508, Florida Statutes,
tha undersigned corporation organized under the laws of the Siute of __ Florida
submits the following sintement in order o change its registered office or registered agent, or both, in’
the State of Florida.
I. The name of the cofporation ;__GASTRORNTERGLOGY ASSOCTATRES OF SARASOIN, B.A.
2. The mailing rddress of the copporation ;2089 Eawtharne Stesot
Suite 200, Sarasota, FL 34239
1. Pate of ncorporation/qualitfcation: 5/22784 Document sumber: __a204741 -
.
4. The name and uddress of tha cumrent régisiered sgent and office: Pt <
g = -t
Williaw G. Tambxecht T = ==
1550 Risgling Blud. ?ﬁ"}; = ?g
' BL 4 58
Saragota, FL M23& :ngsﬂ = @
5. The name and addvess of the new regisiered ngent (if changed) and/or registered office (Fchang®d):
(P. 0. Box Not Accepisble) 2%, A
. - ‘,
ﬁnhnsc?n 5. Sawary, Jr., cfo Qunlap & Moaran, P-i\--., ?;ﬁ

22 Sguth Links Avenue, Suite 100

Barasata, FL 34236

The streat addr cg'dli's segisterad office and tho street sddress of the business office of {5 registered
agent, as I:ha.ngedsi

be tdentical.
ed by resolution duly adopted by i1 board ol direciors wr by en officer so

W~ M0 Sl
e chiyiman of e Bodr) T 17 '

Tanglas K- Fuperman, Dirvector, Vice President, Secratary, Troasurer

Tnsted ar Lyped pame end AV

Having been named as registored agenr and 1o aveept service of process for the ubove stated
carpm"gatian. ?iéreby uccggst the apgafnmem ay resistered a%eiz.r mm!"t agree fo act in this aaruaclga.
f firther agree fo comply with the provisions of il statutes rélative o the proper and complete
performance of my duties, and I am Jamillar with and accept the opitgation of my posifion as

regisiered agent.

—

TSignmieTe oF Ragiaersd Aent) ¥ (L)

tf sigmng on behalt of an entity:

Johnson S. 8Savary, Jr. Registared Agent
(Typred of Printead Neme) ICaEaciiy)

« %% RILING FEE: §35.00 * * »

CRIEIAADIID) » » *
DIVISIIN TP CORMIRATIONS F.0. Bo® 6327 VARLARASSER, BT, 32314

HD20001 38495

el




