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COVER LETTER

TO:  Amendment Section
Divisioh of Corporutions -

Mednax Sevvices, ine,
Name ol Corporslion

SUBJECT:

DOCUMENT NUMBRR: 858355

The enclosed Statement of Change of Registered Offico/Agent and {ee are submitled (or filing.

Please return all comespondence concerning this mattor 1o the following:

“Nume of Centacl Person .

Fim/Company

Address

Clty/State and Zi» Code

. vinene_beriurd @mednax.com
E-rnail addross: (to be used for future apnval report notification)

For further informetion concerning this matier, please call;

at

. ' .
Namg of Contact Person Area Code i Daytime Telephone Nwnber

Enclosed is a $35,00 check made payable to the Depariment of State.

Mailing Address: Street Addross:

Amcnﬁmcnl Seetion Amendmenl Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, F1. 32314 2661 Executive Centér Circle

Tallahasscs, F1. 32301
CR2EMMS (8/05)
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STATEMENT OF CIYANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

- FOR CORFORATIONS

Pursyant 1o the provisions of seutians 6070502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of _Florida
in order ta change its reglstered office or registerad agem. or both, in the Stare of Flarida.

1. The name of the carporation; MCTax Services, Inc.

3. The mailing address (if different):

4, Date of incorporation/gualificalion:’ 6101991 Document number:

3. The name and street address of ihe current registerad agent and registered olfice on fle with lhé;rﬂ
Plorlda Department of Stats: {1£ resigned, enter resigned) ’
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CORPORATE CREATIONS NETWORK, INC,

11380 PROSPERITY FARMS RD., 12218
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PALM BEACH GARDENS [, 33410

1
1

6. The name snd street address of 1he new registered apent (if chunged) and /or registerod office
(if changed); :
C T Curporation Syslem

¢/o C T Corporation System, 1200 South Pimo Island Road
IO, Box NOT acyepable

Pluntution, Flovigda 33324

The street sddress of ifs _reg,ia(ercd office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authotized by resolution duly edopsed by its board of direciors or by un afficer so
authorized by (e board, or the corparation hag been notilied in writing of the change.
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{ hereby accepi the uppoimment as regisiered agenl and agree fq act In they capacily,

I ﬂlﬂn‘té]:‘ a_greg {0 car'gg@ with the m% fony oj%;f Slalufe&‘g refutive o the proper and mnz;:!ere pw:é‘u‘n_mﬂqv

af my dutiBs, and f am familiar wiﬂ: and accept the abligation of ly nasion as registered ugen|, O, if this

cnlfxbeing éﬁ!e mérely foreflect a change in (he registére aﬁce addrass, § hureby confirm that the
2

ation has béen notified iy WNiing of this change,

Rarbara Burke. Secrelery
TRATGTor typed tme anil ik

212011
ale

Signalase ol Regstened Agait

1f signing on behall of an entity:

adonna Cuddihy
——SpecipAssistat Secretary . —
Wk PILING FEI: $35.00 * *
MAKE CHIICKS PAYABLE TO FLORIDA NEPARTMENT OF STATE

MAILL TO; DIVISION OF CORPORATIONS, P.O, Box 6327, Tatd.anassi:, IFL 323 14
CRIED4S (8/05)
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