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COVER LETTER

TO:  Amendment Seqtion

Division of Corporations
SUBJECT: " Surasota Neonatal Care Associutes, Inc.
Name of Corperation
DOCUMENT NUMBER: Kesa82

The enclosed Statement of Change of Registered Offive/Agent and fee aro submited for fifing,
Plense roturn all correspondence concesning this matter 1o the follewing:

Name of Contact Person

~ Frm/Company

- Acdress

City/State and Zip Code

vineue bernerd@mednax.com
E-mail address: (to be nsed for tuwure annval report noffication)

For further information concerning this matter, please call:

an(

)
Neme of Contact Peraon Arca Codo & Daytime Telephons Number

Enclosed is a $35.00 check mude payable to Lhs Departmont of State,

%%Emi Address: m Address:
nt Section ment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahessee, FL 32314 - 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CRILMS (8105)
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«~ STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuany o the provisians of sections 67,0502, 617,050, 607.1508, or 617.13508, Flovida Steturey, this
stavement of change is submitted for o corporation organized under the laws qf the State of _Flotida

e Ini Order to change lis regisiered office or registered agent, or both, in the Sate of Flovida,
1. The nams of the corporatiost: Surasom Neonatel Care Associates, Inc.

2. The principal offics addresy: 1391 CONCORD TBRRACE, SUNRISE F1, 33329

3. The malling addresy (if diffevent);__

4, Dats of incorpomtion/qualification: 0L/28/1989

Dacument number:

K65352
5. The name and street address of the current registared agont and registersd office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS RD., #221E

PALM BEACH GARDENS FL 33410

6. The name and street address of the new regisiered agent (if changed) and /or registered office
(if changed): =]
— <.n
CT Corporution Systein - o
- ¢
™M zZH
o/0 C T Corporatioa Systet, 1200 South Pine sland Rosd ?\’) %
P.0, Box NUT accepiably w 22
Planigtion, Florida 33324 > 22
= =T
stroet address of its ;uglistemd office and the sireot address of the buginess affics of its reglstered agent, © T35
a5 changed will be identieal, 2=
: jzad by resolution duly adopied by ifs board of dipectars or by an offlcer so o %
ycorpuratfon had bcc:? aotified in writing of the change}.’

wii

Madonna Cuddihy, Vies President

kel 9 by P!
1 hereby accept the appointment as regigtered g
i ﬁwbeyr e::grs:}c.3 [f2] it

and fitha
: ent and agree (0 act In this copacity,
7 omply with the provigleus of G smymg:-e alive to the propgraa%ca late pur,g_rmmm
gf my duties, and { am iamfu ¥ with and accp ,ob;’gafian a{er? position as re aig’ agenf, if rzres
'ocument i being filed mey ly to veflect o ghanga in the regivigred clfice address,  herely confirm thit b
corporation has been norified in writing oﬁhk change.
By, T Corporation Syptem 2172011
ighaturo of Regatered AR Tk -
If signing on behalf of an sngw' crbarn A, Burko
 Bpebly Assintait Seoretary
Typed ar Printed Nume

# % % FILING FEE: $35.00 % + * -

: CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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