FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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DOCUMENT #

1. Carporation Name

SAWGRASS PEDIATRICS, P.A.

e of Business.
2801 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
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9. Name and Address of Current Registered Agent

KATZ, LORNE
2801 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
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Fursuant 1o the fw ovisions of Sections 607 0500 and 607.1808, Fiorida Statutes, the above-named corporahon Submits this stalemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. tam
farninar with, and accept the ohiligatizns of, Section 607 0505
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KATZ, LORNE

2801 UNIVERSITY DRIVE

CORAL SPRINGS FL
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WATERS, SUSAN W.

2801 UIVERSITY DRIVE

CORAL SPRINGS FL
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SIGNATURE: Lorne Katz MD
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