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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2011

GADITH GABEL

GADITH GABEL, M.D., P.A.
11903 FOX HILL CIRCLE
BOYNTON BEACH, FL 33473

SUBJECT: GADITH GABEL, M.D., P.A.
Ref. Number: P11000040574

We have received your document for GADITH GABEL, M.D., P.A. and your

check(s) totaling $55.00. However, the enclosed document has not been filed .

and is being returned for the following correction(s):

THE ABOVE ENTITY IS A FLORIDA CORPORATION AND THE FORM
SUBMITTED IS FOR A LIMITED LIABILITY COMPANY, ENLOSED IS THE
CORRECT FORM. PLEASE RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. ‘

Karen Gibson
Document Specialist Supervisor Letter Number: 911A00018557
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COVER LETTER

TO:  Amendment Section
Division of Corporations

éUBJECT: Glosé\\lr\'\ %&bc\ (\f\b (?A

Name of Corporation

DOCUMENT NUMBER:__ P \\OO00 %{OS1Y

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

Please return all correspondence concerning this matter to the following:

GQod\n GQalel

Name of Contact Person

Firm/Company

WO oy W\ Cuedle

Address

Poynten Beach Flonda 3313

City/State and Zip Code

Ve 0\0.\3-&\ Q ao\- oM

E-mail address; (to be udéd for future annual report notification)

For further information concerning this matter, please call:

Machaey Gabed 4 B\6 8061 ooy

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

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REG[STEI:ED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _E\onvda

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GJOL(&\\:\’\ G.CL\)-L\ ARAN ?p‘
2. The principal office address: \AeD fox M\ Cier\e

Pvnkon Beacn FL 333

3. The mailing address (if different): ¢

4. Date of incorporation/qualification: __ & \7.‘- [“

Document number: ¥ \\ 8000 R0 SIH

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

The Nedi-Law Cirm

Z\oD ?owcbé Leon BV Sl wood
Qoo Gables B\ 2201y

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Groddh Aobd

E
WAGY G MWW Cieele
P.O. Box NOT acceptable

| K 62 W

v
.

3365YHY 119
SRR EES

¥

Royoken Beach €L 33413

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such char&gg was authorized b
authorize

i

L]
at

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

Gaddn Giohel Owwer
Signature of an officer or direcior

Prinfed or typed name and fitle
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree 1o complv with the provisions of all statutes relative w the proper ard co
gmy duties, and I am familiar wi

utes : ¢ mjylete performance
25, an and accept the obligation of rgy position as registered agent. Or, if this
ocument is being file mgreév_ 10 reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.
| aliel
Signature of Registered Agent * Date
If signing on behalf of an entity:
Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



