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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJELT: Pediatrix Madicsl Group of Florida, Ine.
‘Name of Corporation
DOCUMENT NUMRER: 673295

The enclosed Statement of Change of Registered Office/Agent and fee are submited for iiling,
Please return all correspondsuce conoerning this matter to the following:

Name ot Contact Person

Firm/Company |

Adadress

Cliy/State and 21p Code

Vinm_bmrd@mcdmx.c-om
E-mail address: (to be used for future annual report notification)

For further Information concerning this matter, please call:

at( )
Name of Contatt Porson Aroa Code & Deytime Telephons Number

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

iling Address: yeas:
%mix'nent Section Amenimcnt Seotion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFORATIONS '

Pursuant o the provisions qf sections 607,0502, 617.0502, 07,1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for @ corporation organized under the laws of the State of Florida
in order to change ity vegisrered offive or registered agent, or both, in the State of Florida,

1. The name of the ¢ jon: Pediatrix Medical Group of Florida, Inc.

2. The principal offics address: 1301 CONCORD TERRACE, SUNRISE FL 33323

3. The mailing address (if different);

4. Date of incorpomition/qualification: 06/06/1980 Document number: 673295

5. The name and street address of the current registered agent and registored office on file with the
Florida Departmont of Stts: {If resigned, enter resigned) :

CORPORATE CREATIONS NETWORK, INC.
11380 FPROSPERITY FARMS RD,, #221B

]
- Zo
PALM BEACH GARDENS FL 33410 - ol
- [} -
S Za.
6. The name and street address of the new registered agent (if changed) and /or rogistered office ~ 9\‘5;0 -
(if changed): w o=k
o
C T Corporation System F o B
' = g
¢/0 C'T Corpesation System, 1200 Scuth Pine Iktund Road w2 onE
it
B0, Bax NOY acepiabie -g’ 7
Plantation, ¥loride 33324

Tha strest nddrass of its yupistered office und the strect address of the business office of its registered agent,
as changed will bc?dennrggl, &

change was suthorized b
thorize ytheboardflor

fution dul: ted by its board of directors or by an officer so
‘rlal?gn l;.gepr?nuli 1ed in writing olgfl;: changc?

Madaona Cuddihy, Vies Presidant

g R CITIG OF duecior

or name i
Lhereby accept the appointment as ragist ea:;gan.r nd agree (o act in this capacity,
afl sdztutes

L further agree tg comply with the proviyie relative o thy proper and co
oﬁnrgy dutié%-, and I ampami}l{ r Wi

nd Hllgation of my postion g ré m%'f Jete performine
acee, ation gf my posi{jon as r agent,

locumeny Is igngeﬂ!c merely io reﬂma %"gﬁ,,‘:,," ée regisiered o%ice Jmn. hereby confirm that 1
corperation ar notified in writing of this chomgo.

By: T Gprporation 3 Y1201
T Regisicred Ap Date )
Hsigning on btglfcf e iy
Spocial Assigtant Sacretary
Typesd ar Prinied Namk

# » % FILING FEE: $35,60 » * *

CHBCKS PAYAULE TO FLORIDA DEPARTMENT OF STATB

MAKE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSER, FL 32314
CR2E04S5 (305)
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