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COVER LETTER
TO:  Amendment Scetion
Division of Corporations
supiper. Sastroentrerology Consultants of Central Florida, P.A.
Name of Corperation
DOCUMENT NUMBER: P960000567 1 0
The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.
Piease return ail correspondence concerning this matter to the following:
Alan S. Gassman, Esquire
Name of Contact Person
Gassman, Crotty & Denicolo, P.A.
h Tirm/Company T
1245 Court Street
Address
Clearwater, FL 33756
" City/State and Zip Lode
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Carla Guidry L 727 . 442-1200 x247
Name of Contact Person Area Code & Daytinme Telephone Number

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

Malling Address: Street Address:

Amcndment Section Amendment Section

Diwvision of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L45 (03/12)

Hlqoo0i5275
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisicns of sectiony §07.0502, 617.0502, 07,1508, or 67,1308, Florida Starures, this
statement of change is submiited for a corporation organized undar the laws of the State of Flotida

In order (o change its registered office or registered agent, or both, in the State of Flovida.
1. The name of the corporation:_ O@Stroenterology Consultants of Central Florida, P.A.
2. The principal office address, 10800 Dylan Loren Circle, Ste. 102, Orlando, FL 32826

3. The mailing address (if different):

4. Date of incorporaticn/qualification: .07/05/1 896 Document number: P96000056710

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

tvan M, Lefkowitz
430 North Mills Avenus

Oriando, FL 32803 vy

- - {-;1

6. The namm and street address of the new registered agent (if changed) and for rcglsrened ofﬂce A
(if changed): -

coow
Alan 8. Gassman =

1245 Court Street >

P.0. Box NOT acocpioblc

Clearwater, FL 33756

The streeﬁdaddress of its re aqwtzred office and the street address of the business office of its registered agent,
ag changed will be [dentic

Such cha wa< authorized by resolution duly adopted by iis board of directors or by an officer so
authonze the board, or thé c orporation hag bccr?tnemlf‘?(ecf in writing of the changcy

ggg ;”gﬁ &i ;;[ ‘9\ Keith Moore, Prasident
Biure of an L] Printed or typed name snd 1JE

L hareby gecept the apppiniment as regisiered ggent ard agree Lo act in this capacit

1 furthédr agmg [ c.ompfy with the p 8310}:; of all scarutes rsn’guve io the pro ‘ngj:ic?mplem

pe orm. ﬂ' of my dutidy, and I am jamiitar with and accepi the obﬂﬁaticm o pogilign as registared
iy document is being filed merely io reflect a change iH the regisie raaf office adaf‘g W

hcrcby com| firm thatl the corporation™hay been notified in wriling ¢f this change.

may 7, 2olF
Tak

ture of Regsered Agen

If signing on behalf of an entity:

Typed or Printed Nome
**+ * FILING FEE: 33500 " ~ *

MARKE CHECKS FAYABLE T0 FLORCDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQAS (0‘#..'12)



