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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

DEBBIE HAMMER
400 NW 74TH AVENUE
PLANTATION, FL 33317

SUBJECT: GOTLIN OB/GYN & WELLNESS, P.A.
Ref. Number: P13000033803

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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) 245-6050.

Querida R Moore
Regulatory Specialist 1l Letter Number: 520A00005875

. www.sunbiz.org

Divicion of Cornorations - PO ROY 8397 _Tallabhaceera Florida 29214



COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: GOTL‘]N OB/OYN & WELLNESS. P.A.
Name of Corporation

DOCUMENT NUMBER: P 13000033803

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

Picase return all correspondence concerning this matter to the following:

DEBRBIE HAMMER
Name of Contact Person
HAMMER NAVARRO & ASSOCIATES PA
Firm/Company
400 NW 74TH AVENUE
Address
PLANTATION, FL 33317
City/State and Zip Code
DHAMMER@IHAACPA.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SAM HAMMER at ( 9354 ) 370-6100

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

CRIEDS3 (04713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of secrions 607.0502, 617.0502. 6071308, or 617.13508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 10 change its registered office or regisiered agent, or both. in the State of Florida,

GOTLIN OB/GYN & WELLNESS, P.A,

1. The name of the corporation:
300 ARTHUR GODFREY ROAD, SUITE 200

2. The principal office address:

MIAMI BEACH, FL. 33140
Miyam: Beach FL 33190

4747 COLLINS AVENUE, #9 i3

3. The mailing address (if different):
P13000033803

41272013
0471212013 Document numbet:

4. Date of incorporation/qualification:
. The name and street address of the current registered agent and registered office on file with the

5
Florda Department of State: (1 resigned, enter resigned)

MARSHALL BURACK

2525 PONCE DE LEON BOULEVARD, SUITE 625

CORAL GABLES, FL. 33i34

6. The name and street address of the new registered agent (il changed) and Jor registered office

(if changed):

LE:1IRY 07 44y iag

MARSHALL BURACK

200 E PALMETTO PARK ROAD, SUITE 103
L0 Bov NOT acceptable

BOCA RATON, FL 33432

The street address of its registered oftice and the street address of the

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed,by the board. or the corporation has been notified in writing of the change’

=
SAMUEL HAMMER. CPA

PG NDEL e

RFTEN

business office of its registered agent,

Ponted or tvped name and Tife

rghatdre-of an offreerr director ~.
{ hc‘n’h}-‘ aceept the APPOIRIMent as rcg{.s‘{('rcd agent and agree to act in this capaciry.
proper and cumf)!cte

perfornaice

1 further agree to comply with the provisions of all stanutes relative 1o the ¢ ’ y
ation of my: position as registered agent. Or, if this
hat the

(;/’ my duties. and [ am familiar with and accept the obligatio, ) ]
docament is being filed merely 1o reflect a change in the registéred office address,”T hereby Confirm 1

/ 7
oot bl 5@“‘%4 e

Signature of Registered Agent

corporation ﬁ;x een notified in writing of this change.
/ 7/ 2020
i

It signing on behalf of an entity:

MARSHALL BURACK

Tvped 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

CRZEQSS (04/13)
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