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! 4 TRIAD PROFESSIONAL SERVICES, LLC

The Forum

3280 Northside Parkway, Suite 400
Allanta, Georgia 30327

T 678.553.2300
F 678.553.2301

www irladpros.com
November 14, 2003

Fiorida Depariment of State
Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Agent of Boca Raton Gastroenterology Assaciates,
P.A.

RE:

Pear SirfMladam:

Enclosed for filing with the Department of State is a Statement of Change of Registered Agent for the
above-referenced entity, together with our check in the amount of $35.00 in payment of the filing fee.

Please return a date-stamped copy of the enclosed form to my attention. 1 have provided a duplicate
copy, as well as a self-addressed, stamped envetope for your convenience in doing so.

ave any quegtions, plgtise contact the undersigned. Thank you.

Client Services Specialist

Enciosure

5G] Wd 61 AONEO
Q3714

Va0 335
VIS0 %SW?RW



Nov-14~03  93:07em Fron-GREENBERG TRAURIG

I3

5613387039 T-603 P.093/003 F-346

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

Pursuant to the provisions of secrions 607.0502, §17.0302, 607.1508, or 617./508, Florida Statutes, this statement of
change is submitted for a corporarion organized under the laws of the State of_FLORIDA in order
1o change its regisiered gffice or registered agent, or both, in the Statz of Florida.

i, The name of the corporation: BOCA RATON CGASTROENTEROLOGY ASSOCIATES, P.A.
2. The principal office address: 8860 Central Park Boulevard, Suite 302, Boca Raton, FL 33424

3. The mailing address (if diffsrent):

4. Datz of incorporation/qualificarion: 12/24/1986 Docoment number: _J48762

5. The name and seet address of the cusyens registered agent and registered office on fifs with the
Flosida Depariment of Starc: ‘

a'.
Marvin A. Kiraner : '; r?_r' (7]
‘ o B
2225 Glades Hoad, Suite 419 T = T
et e
Boca Reton, FL 33431 ' YE ™M
o, = ©
6. The name and street address of the new regisiered agent (if changed) and /o registered office 31:\_:, e
(if changed): ‘ 2 'T:f\ g{“
NRAI Services, Ing. c_;:; a3

526 E. Park Avenue
(PO Box or peetonal owilbox NOT secopuibled

Tallahassee, FL 32301

The sweer address of jts registered office and the strest address of the business office of its registered agent, as
changed will be ideancal.

Such change was autherized by resolution duly adopred by its board of directors or by an officer so authorized by
the board, or tha corporation has been noghed in wnupf of the change,

N@m@; ﬂ/ 4)%‘95» Kenneth R. Rosenthal, President

€ THIERAte € Df 81 DINICET OF UAGENar) © TITes GF [yped nalma ars DE;

f herehy accept the appointment as registered agent and agree to act in this copacity,
rehér agree 1o comply with the provivions afga_lf Statutes relative 10 [he propar and complete performance of my
uties, and I am famifiar with and accept the ébligation of my p‘%\:zzmn as'registered agent. Or, if this document 1s
g:mg filed merely to reflectthargee in the registered affice address, T herely confirm that the corporation has
ex Botified in writing of ﬂ haee,

gs, Inc.
ane ! O3

Sharon M. Knox Aszigtant Sucretary
(Lyped or Prinred MNamc) (Cepacity)

If sipning on behalf of an entity:

* ¥ % FILING FEE: $35.08 7 * »

WAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT F STATE
MalL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



