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STATEMENT OF CHANGE OF REGISTERED OFFICE'OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant-io the provisions of sections 607,0302, 617.0502, 6071508, or 617.1508, Florlda Statutes, this
statement &f change.is submiited for o evrporation orgunizedunder the laws of the State of _Florida
in order to change its registered affice or reglstered agent, or bath, in the State of Florida.

§. The name of the corporation;_S0Uth Floride Gastroenterology Associates, P.A.
2. The principal office address; 6944 Lake Worth Road, Lake Worth, Florida 33467

3. The mailing address (lf different):

4. Date of incorporation/qualification: 03/07/1997 Document number: P97000021204

5. The name and sireet address of the current registzred agent and registered-office on lile with the
Florida Department of Slale {if resigned, €nter resigned)

B & C Corporate Services, Inc.

One Bisoayne Tower, 21st Fioor, 2 South Biscayna Blvd.

Mlami, Fiorida 33131

6. The name and strect address of tho now registercd agent (If changed) and /or registered office IErny —a
-(if changed): i S’;

Michael Urban, M.D. = T

6944 Lake Worth Road o

P.O. Box NOT scesplabke S

Lake Worth, Florida 33467 = ’“‘“‘I

5
QI @ -

Lh: hu"ﬁ.%‘a”ﬁ‘fh"ii ?g g‘s t{gﬁlslered office and the street address of the business office of its registered a.%mh‘ ﬂ

p

awthorized by resplution duly adopted by its board of directors or by an officer 50
d, or the ¢ n haz been notified in writing of the change!
Michael Urban, M.D.

o offfetr or dinfetor Prinled or typd name and Title

]

! herebd accept the appeiniment as registered ggent and agree ta act in h‘m capagi

1 furthér agggg to camply with the pra%gaions ﬁll statutes relailve la the ro pa;: ry

performance g iey, and I gin f iiar w cept ] bnfa%o a‘m isrered
ehi, ’ #i therely io : ecl a'chonge £ ad

fs been rotifled th writing of this c

Michael Urban, M.D.

Datg

If signing on behalf of an entity:

Typed o Printed Namg

* & ¥ PILING FEE; $35.00 = + *
MAKR CHECKS PAYABLE TO FLORIDA DEPARTMINT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEL, FL 32314
CR2R045 {03/12)
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