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v STATEMENT QF CHANGE OF REGIBTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pw-.sucw.rto the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Starwes, this
staement of change is submitted for a corporation organized under the laws of the Stata of Tlorida
in order to change iis registered offiee or registered qgeni, or both, in the Stave of Florida

1. The name of the corporation; Chifdren's Anesthesia Associates, P.A,

= 2. The principal office address: 3100 S.W. 62 Avanue. Miami, Florida 33155

3. The mailing address (if different);

4, Date of incorporation/quatifieation: Novemnber 30, 1887 _ Document number; ME3068 ?"w" .
TS
5. Tha name and stroet address of tha curet registered agent and regitared office on e with the T30, =
Florida Department af Stae: T 15 A
ohn C. Sumbel g
"o - Yo z
2500 First Union Financial Center Do @
e Pl
Miami Florlda 33131 ) 3

S

6. The name and street addrssy of the new m@iamedagmuﬁfchmd).udfnrwgimdaﬁiu
(if changed):
Dr. Rafael E. Gonzalez, M.D

3100 S.\W. 62 Avertie
(P.D. By NOT recopoabie)

Miami Fionda 33156

Eﬁhm if f&ﬁmm office and the street address of the business office of its registered agert,
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Ghange

I signing on behaif of an sntity:
2arres & Goranke= 2D,

{Typcé or Printed Name)
* % % FILING FEE: §35.00 » » »

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
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