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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE‘ D
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of seotions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes,
this statement of change is submitted for a corporation organized under the laws of the State of
‘ GEORGIA in order to change its registered qffice or regisiered agent, or bath, in the Jate
of Flortda. '
1. The name of the corporation: PEDIATRIC SERVICES OF AMERICA, INC.
3. The principal office addregs:_310 TECHNOLOGY PARRWAY
NORCROSS GA 300929293
3, The mailing address {if diffesent): ‘
‘ f2e o o
; 4, Dats of incorportion/qualification: 04/13/1591 Document numbey; P35080 B2 _%_ g
§ ' I)' ‘“‘i ——
: 1
: 5. The name and strest address of the current registered agent and registersd office on file with,am o
Florida Departmant of State: ,.,q o | o m
CORFORATION SERVICE COMPANY " = U
1201 HAYS STREET :.s ;Ui ) D
; AN
TALLAHASSEB, FL 32301 EIRE
6. The pame and street address of the o=w registered ageat (if changed) end for registered office (if
changed):
C T Cerporation Systam
/o C T Corporation System
™ (P.0. Box or peesona] mailbox NOT peceptbis)
1200 South: Pine Island Road, letation. Floride 33324
The street address of its registered office and the stroet addmsa of the business office of its regzstm#d
agent, as ¢ gedwxllb tdeatical,
g ized b mso!ut:o ul adopted 1tsboardofd¥ectorsorb an officor
y egn? not:ged in wnunﬁ Y *
_ Danel J kohl ,-QEQ
ZhY 5 T boa TAm
ereby acce Mheain ma.sre i.rrared nt and a {o act in this capaci
furthér agre}g {0 comply :t t e p %'mam ) ll m%mte.s' an‘ave to the ;ra er and complele
peformagce of my dufs, el 9%1' iy it el acepp he phllgain ey poninas
J ani s ) &0 meresy Lo repiect € in &,
ﬁce a'jgreo’s. I hereby confirm that the corpgrauan has byeen notified in Wrﬁmg af this change.
C T Comparation Systexn
By:  /Mrodans J.u.p&.— : &AAQ
(Sigouture of Rufsversd Agoty (Daizy
1£ slgning on behalf of an satity: ‘ '
Michael Seraphin Axsst, Secretary
(Typad or Printed Nume) {Copatity)
* % » FILING FEE: $35,00 % » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATS AND MALL TO:
DIVISION OF CORMORATIONS, .0, BOX 5327, TALLARASSEE, FL 32314
VLI - 1014453 C I Eyatesi Oulios
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