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Lewis W, Fisuman
PROFESSIONAL ASSOUCTATION
- ATTORNEY AND COUNSELLOR AL LAW
7700 NORTH KENDALL DRIVE
sSuU e 408
MEAMI, FLORIDA 33306

LEWIN WO FINHMAN TELEPHONE 305-070-2 1K}
FIORINSA BAR BOARD CERTIFILD [N »if ALTH LW

Qciober 1. 2020

Lithel D. Owen. CPC. CMPM

Practice Admintstrator

Arthritis and Rheumatology Associates of Palm Beach, Inc.
6056 Bovnton Beach Blvd.

Sutie 145

Bovnton Beach, 1. 33437

Re: Change of Registered Agent

Dear Ethel:

In furtherance of vour email of vesterday relative to the change of Registered Agent of ARAPB and
updating of Otficers and Directors. 1 went on the Division of Corporations website. There is no form
or requirement that | can find that mandates vou update the Officers or identity of all Directors
between annual reporting periods. Since none of the listed Directors have restgned. | do not believe it
necessary or a violation that ARAPB waits until it files its 2021 Corporate Annual Report to update
the 1dentity of the Ofticers and add Dr. Garcia as a Director.

With regard o changing the identity of the Registered Agent from Mr. Cohen to myself, it is necessary
that Dr. Greer also sign the form,  Accordingly. | have completed the Cover Letter and Change off
Registered Agent form, signed the form indicating my acceptance, and enclose the {orm. together
with a stamped envelope addressed to the Division of Corporations and my check in the amount of
$35.00 for the filing fee. Please have Dr. Greer sign the form where indicated. and then mail 1t
together with the check in the enclosed envelope.

If you have any questions please let me know.

Cordially,

i man

[.WE:
Encl.



COVER LETTER

TO:  Amendment Section
Division of Cotporatiuns

SURIECT:™ rthritis and Rheumatology Associates of Palm Beach, nc.

Namue of Corporition

DOCUMENT NUMBER; M3 000141747

The enclosed Staternent of Change of Registered Otfice/Agent and fee are submitied for filing,

Please retum all correspondence concerning this matier to the following:

Lewis W, Fishman

Name of Centact Person

Lewis W. Fishmun, IA.
FimvCuosnpany

7700 North Kendasll Drive  Suite 408
address

Miami. FL 33156

City/State und Zip Code

Iw tpafd aol.com

F-mail address: (10 be used for future annual report notitication

For further indormation concerning this matter. please call:

Lewis W, Fishman at ‘.%us 670-2100

Niame of Contact Person Arca Code & Dayttme Telephone Number

Enclosed is o 335.00 check made payable to the Deparunent of State.

Mailing Address: Street Address:

.-\mcnémcm Secuion Amendment Section

Division of Corporations Diviston of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 510

Tallahasscee, 1. 32303

CRIENIS (W1 3y



2ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 6170502, 6071508, or 6171508, Florida Sunutes. this
statement of change is submitted for o corporation organized under the laws of the State of Flonida
in order i change ity resistered office or registered agent. or both, in the State of Florida,

' - g ay ~y 1, SITH v
. The nime of the corporation: Arthritis and Rheumatology Assoctates of Palm Beach, Lne.

2 The principal office :lddrcs.\':hna(’ Boynton Beach Bivd,, Suite 143, Boyvaton Beach, FL 33437

3. The mailing address (if differenty:

. . U 2:11/2003
4. Date of incorparation/qualification: 120/

Daocument number: POION 141747

5. The name and street address ot the current registered agent and registered affice on file with the
Flonda Departiment of State: (1f resigned, enmer resigmed)

leffrey L. Coben, Esq.

QU4 BE Sth Avenue

Roynion Beach, FIL. 33437

6. The namu and street address ol the new registered agent (F changed) and for registered otfice
ttf changedy:

Lewis W, Fishman

7700 Nurth Kendall Drive,  Suite 20%

By floa NOT accepiahle
Miami, FI, 33156

The street nddress of its ;cglisicrcd office and the street address of the business office of its registered agem.
as changed will be dentical.
Such change was authorized by resolutipf duly adopted by its board of directors or by an ofticer so
autharzed by the bourd., or thé curpor_;u'? n has heen notified in writing of the change!

Jorathan Greer, M0, Prcsident

PARTET o By ped name and Tile

" wishered auent and ayree 1o act in this capxacity, .
rTiier agree o comply with the provisions of all siatutes relaiive to the proper and complete performance
if ey dduties, arad § am familiar swith and accept the ohligation of my positton s registered agent. Or, i this

docamen; iy being fited merely to reflect a change in the registéred affice address.’T herebv confirm that the
-t OFPOFaRg: Dech riing of this chunge.

e appointment s

L1 72020

Sigiglure o Rogiseonsd Agent

Tt
If signing on behalt of an entity:

Typed or Printed Name

2 & FHLING FEE: 835,00 * * +

MAKE CHECKS PAYARLLE TO FLORIDA [JEPAR TMENT GF STA'TE
MAIL 10z DIVISION OF CORPORATIONS, P.O. BuX 6327, TALLANASSEE, FLL 32312
CRIEMS WY
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