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

Pursyant io the provisions af secrions §07,03502, 617.0502, 6071508, or 617.1508, Florida Starites, this siatement of
change it submitted for a corporation erganized under the laws of the State of _FLORIDA in order
1o change its ragisiered office or registered agent, or both, in the State af Florida,

1. The name of the corpomﬁon; BOCA RATON GASTROENTEROLOGY ASSQCIATES, PA.

2. The princival office address: 9860 Cantral Park Boulevard, Suite 302, Boca Raton, FL 33428

3. The mailing address (if different): B

4. Date of incorporadony/qualification: 12/24/1886 Document number; _J48762
5. The neme snd street address of the current registered agent and registered office on file with the
Florida Department of State:
NRAI Sarvices, Inc. o
228 E. Park Avenue T L
o B o
Talizhassee, FL_32301 "7;,: LR A
P e
6. "I_'he name and street address of the new registered agent (if changed) and /or registered office o, < ’?/
(if changed): TR
cls &
Kenneth R. Rasenthal, M.D, = ol
ol
9360 Central Park Blvd, Suite 302 - -

(P.O, Bax or personn!. maithos NOT accoptable)

Boca Raton, FL 33428

The street address of § istered office and fhe strest address of the business office of irs registered t, as
Shianged will be jeentieal. & cant e © orimIcE agen

hange was authorized by resolution duly adopted by its board of direct anh officer thorized b
g s e by rpaotion duly; aCoptpd by, s 0gprd of directors or by 8o au ¥

\ M ‘; - M ) Kenneth R. Resenthal, Prasident

T\ STDERES of Treclon) [FrentEd ol iy ped Dams wint Glic)

I hereby accept the appoinmment as registered t and agree ro act in this capaciiy,

£ rr%é]; cﬁreg io cor_r?:{v with the m'gz'.s:’ons of all statutey relative (o the prop‘gr an% com?!ere performarnce of m£
vies, and I om {amz gy Wil aﬁmamgm the obligation of my position gs'registered ag% Y, {fthis document

fy e

eing flled merely to reflect a ge fn the regisiered office address, I hereby confirm theworporation has
er: Rolified In wriring of this change,
| . 1/23/04
* {Signanie of Remiscred Agen), (Daa)
If asigning on behalf of an entity:
(Typed or Fointed Name} ) {Capscizy)

* % % FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORFORATIONS, P.O. BoX 6327, TALLAMASSEE, FE 32314

Fax audit No. HO4000016863 3




