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COVER LETTER

L !

TO: “Amendment Section
Division of Corporations

supsecT: PR. FARIN G. BOYLE, P.A.

(Name of Corporation)

DOCUMENT NUMBER:__ 02000097649

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Farin G. Boyle
{(Name of Contact Person)

Dr. Farin G. Boyle, P.A.
(Firm/Company)

19250 SW 30 Street
(Address)

Miramar, Florida 33029
{City/State and Zip Code)

For further information concerning this matter, please call:

Farin Boyle at( 954 y 257-0763

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
t Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPDRATIONS

Pursuant th the provisions of sections 6G7.0502, §17.0502, 607 1508, or 6) 7.150R Flovida S:a:a{ 15, this
staflment of change Is submitted for o corparation organized under ths laws of the State of Florida
in oeder to charge its registered offica or registered agent. or both, in the State of Florida,

1. The name of the corporation: ____ Pr. Farin G. Boyle, P.A.
2. The principel office address: 18263 Pines Boulevard Pembroke Pines, Florida 33029

3. The mailing address {if diffarent):

4. Date of incorporation/qualtification: 08/02/2002 Dosument msmbsr: PO2000097648
5. The name and street address of the current regigicred agent and registered office on file with the
Flarida Department of State:
Farin G. Boyle B9, 2 -
19250 SW 30 Street % € =
<\
Miramar, Florida 33028 77, %
6. The name and street address of the new registered agent (if changed) and /or registered office T =2 = O
(if changed): "P &, 0:33
=)
Scott E. Danner, Esq. %'% o
v
c¢/o Kirwan and Spellacy, P.A.

(0. Bon NOT acoeptable)
750 SE 3rd Ave 3rd Floor Ft. Lauderdate, Florida 33316

The street ity registered office and the street address of the business office of its registered agent,
as ghangedagﬁwﬁ?ﬁént{cﬂ . B

Such chi haorized by resolution duly adopted by ity board of directors or by an officer sn
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ghy acceplame gf . pred nrmdagrefwac: in rhis capaeily.
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ing o rﬂnggangn.

t/23/00
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+ + * FILING FEE; $35.00 * * *

MAKE CHECKS PATABLE TOFLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORI'ORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314
CR2EG4S ($/05) }




