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COVER LETTER

TO:  Amendment Section
Division of Corporetions -

Keuneth ). Solownon, Inc.

SUBJECT:
Name ol Corporation

DOCUMENT NUMBER: 568160

The enclosed Statement of Change.of Regisiered Office/Agent and fee are submitied for filing.

Please vetumn all correspondence concerning this malter to the following:

MNama of Conlec Person

Hinn/Company

-~ Address

Ciry/Stale and Zip Code

vineue_bernard @mednax.com
E-mai] address: (to be used for future annual report notification)

For further informalicn concerning this matier, please call:

at (

)
Nurne of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable (o the Depariment of Staie.

Mailing Address; Street Address:
Amendment Section Amendmenl gcchon

Division of Corporalions Division of Corporalions
P.0O. Box 6327 Cliflon Buiiding
Tallahassee, FL 32314 2661 Lxccutive Center Circle

Tallahassee, 1L, 32301

CRIEDAS (BAS}

FLANM: - L2000 G0 Spanim Onfine
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Cg Osl{ REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF REGISTERED QFFI
< FOR CORPORATION
Puyrsuant io the provisions of secilons 607.0502, 617.0502, 607.1508, or 6171508, Forida Statues, this
Statement of change is submitted for a corporation erganized under the laws of the State of _Flatida

in order fo change its regisiered office or reglsiered agent, or boiby, int the State of Flaridu,

Kenneth 1, Solomon, Ine.

1. The name of the comporarion:
2. The principal offics addross; 1301 CONCORD TERRACE, SUNRISE Fl, 33323

568160

3. The mailing saddress (if different);
Document number:

4f7/t97%

4. Dare of incorporation/qualification;
5. The name and streef pddress of the current regiskred agent and registered office an file with the
FFlorida Department of State: (1f resigned, enter resigned)

COQRPORATE CREATIONS NETWORK, INC,

11320 PROSPERITY FARMS RD., #2218
FPALM BEACH GARDENS IFL 33410
. 6. The nawe and street address of the new repistered agent (if changed) and for registered ofTice rf‘_'ﬁ;.? §§’ .
) " {if changed): g =
C T Corporation $ U
rporalion Sysiem S “?»r
2 Lot N L
cfa C T Corporation System, 1200 South Pine Islund Roadt ,Cfl’: W rnu
PG, Box NOT acecpiatile o am ..
o deoepla é?u- = {:Eg
R uggl,

Planwtion, Floride 33324
g,istered office and the street address of the business office of ity rengcF’

adepled by ils board of clircclorls ar by an officer so

‘I'he street pddress gl its re
ag changed will be yenticd
Such changre was authorized by reselution dul by ils
dq:y e board, or 1huycorpuratmn hng’ been notified in writing of the change,
Rarbara Burke, Secreary
Tl or Typed R e

authorize
ree i gct in this capacily,
relotive to the praper ard compleie performgnve
» pasition as registered agept, Or if this
affice adrvess, T hereby confirm thal the

Eniure OF W Q111061 OF SN ELLr
! hereby acoept the appaintineni ax registered agent and ag
I furfhéy qgréfe o mﬁ;‘? with the provisions of all stglures A
uies, and { am familiar wilh gnd acegpl Ibe.obfgafm_n (ijg]
ent iy bein /?!ea"mgre! 1o refluct o change in iRe registere
: been noitfied ingemiting of this change.
242011

[FIH

Eignatur of Ry micred A gent

If signing on behalf of an entity!

Madonna Cuddihy
—SpsciatAssigtant-hesretary—
+ vk FILING FEE; $35.00 * * &

MAKE CHECKS 'AYARLE TO FLORIDA DEPARTMENT OF STAT)
MAIL TQ: DvISIoN OF CORMORATIONS, Q. BOX 6327, TALIANASSHE, FI. 32314

CRIGOAS (R/05)

LG - RHIMHS C T Sysan Dol




