Requester § Name

CTM sp Boooi. Rato~

. Gastroentcrology and Intemal Medlcme

5458 Town Center Road #19
Boca Raton, Florida 33486

R NN NN oo o O

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. . .
{Corporation Name) (Document #)
2. = —
(Corporation Name) {Document #)
3. L .
(Corporation Name) (Document #)
4, - - .
(Corporation Name) {Document #)
J walk in Q Pick up time 0 Certified Copy
3 Mail out L will wait H Photocepy [ Certificate of Status
NEW FILINGS AMENDMENTS
1 Profit " Amendment
L} NotforProfit L Resignation of R.A., Officer/Director g £
L Limited Liability L Change of Registered Agent = 20
(J Domestication O Dissolution/Withdrawal =7 gﬁ
O Other O Merger — Tzl
S=h
I  Oen,
OTHER FILINGS REGISTRATION/QUALIFICATION = %"30
. ~ =3
O Annual Report O Foreign ot §Fn"
Fictitious Name U Limited Partnership w
' | Remstatcment ,
g Trademark
Rﬁ/ hange

CR2EQ31(7/97)

P0l000092159

S——55

-04/1 1 202~-01 025105
kR sh 00 ks

5. 0

12

Exammer’s Initials l;f I / (@



-

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

sections 607.0502, 617.0502, 607.1508, or 617:1508, Florida Statutes,

Pursuant to the provisions of :
the undersigned corporation organized under the laws of the State of. F, [ 21410l

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. ﬂlin(‘cmo 7?{((,(,( /{/{ﬂﬂﬂﬁﬁmt(}— OﬁBBﬁq E“{;m\ﬁ\m

1. The name of the corporation :

2. The mailing address of the coréoration :ﬂ 5/8, TOT’VVI Cﬁ ’ﬁlf"’ ?oa' C/) 5 Vr{lﬁ / (? , o
/jBﬂm’-ﬁ'kPm’!, (22 +l L

Document number: ? plooge 93 7{ ?

3. Date of incorporation/qualification: 4/ a 51/ Dl
4. The name and address of the current registered agent and office:
Lfsa EZHJICK ‘ N
T S4sE Town (ender Kpad [ Sufel T
 Bora Ratdon , FI 22 7EL

5. The name and address of the new registered agént (if changed) and/or registered office (if changed):
(P. Q. Box Not Acceptable)

Lori R Hokekin |
SHSC TTowon (pnterKad ) Surte/]
Boca “Katwm F1 22%%k
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
on duly adopted by its board of directors or by an officer so

Such char&gg was authorized by resoluti
authoan‘ ztpe boargi ? % C& / /
ﬁ or/viZ:Zhaim-aan of the board) ’ / (Date} /

(Signature of an officer, cha@/

Lisg £ Zunck . Heesident— L

“(Printed or typed namé and title)
Having been named as registered agent and fo accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this caf:»aczty.
I firther agree to gomply with the proyisions of gl Statutes relative to the proper and complete
j nd 1 iliar with and accept the obligation of my position as

48102
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Vi3
Gl 403

If signing on behalf of an entity:

(Capacity)

(Typed or Printed Name)

« % * FILING FEE: §35.00 * * *
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