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TO:  Registration Section ' an
: Division of Corporatiens : DD
ivision rporati = N
GASTROENTEROLOGY CONSULTANTS OF STUART, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this marter to the following:
LYLE SILVER
Name of Person
GASTROCARE, LLP
Firm/Company
5431 N UNIVERSITY DRIVE
Address
CORAL SPRINGS, FL 33067
City/State and Zip Code
controller@digestivecareonline.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Lyle Silver 1(954 ) 344-2522 ext 305~
a
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
4 $25 Filing Fee T3 $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF, CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 5

Pursuant 10 the provisions of sections 605.0114 or 605,016, Florida Statules, the undersigned limited liability company
.}n;ga::gg the following statement in order fo change its registered aoffice or registered agent, or both. in the Stole af
I Name of the limited liability company: GASTROENTEROLOGY CONSULTANTS OF STUART, LLG

2. () 1050 SE MONTEREY ROAD, SWITE 202

Princips) office sddress of limied Fabilay company:
(Mote: MUST BE STREET ADDRESS)

() 5431 N UNIVERSITY DRIVE

Mailing address of Limited Labiity compsny:
4 Ly FICE

STUART, FL 34994

CORAL SPRINGS, FL 33067
06/02/2014 £ 14000091084
3. Date of filing/registration in Florida 4, Document number

5. () BASKIN, GORDON MD

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
5431 N UNIWERSITY DRIVE

Regisiered Ofbice Address  (MUST BE FLORIDA STREET ADDRESS})

nd ~y .
CORAL SPRINGS . ) FL.?'ELOST!' I S
Lot L ] i
O e i g
MAUNUS, HOWARD MD T 5
(b} T T e
Enter name of NEW Reristarad A zent andior NEW Registered Office sddresy: 3> —y |
o Sl
. . Hhoo f
1141 SE Indian Street, Suite 162 < .
DNEW Regisiored Office Address: ’:_: = K 15
r~ — FET
g oW
Stuart FL 34997-5688 - M -

if the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mude, the Florida street address of the registered office and the business office of the registered
agent wili be idemical, Or, in the case of a Florida limited Yiability company, it is hereby confirmed that the change(s)
was/were authorized by, an g ative vote of the members of the limited liability company or as otherwise provided in
the articles gMprpanigh dperating agreement of the limited liability company.

LYLE SILVER

sotlintized fepresentutive of 8 member

Printed or typed name of signee

! hereby aceept rheﬁp intment as registered agent und agree fo act in this capacity. 1 further agree (o comply with the
provisions of all staiules relative to the praper and complele performance of| rgg duties, and I um familiar with and accept
the ob!xfaliom of my position as registéred agent o5 provided for in Chfpdcr 5. K8, O, x{ this document is bemgeﬁied

i ern

to merely reflecta

ge in the registered office address, { hereby confirm thai 1he limited Yinbility company has
notifigd ¥ writing offl-t?ch X
Or
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




