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Fabruary 24, 2011
FLORIDA DEPARTMENT OF STATE

NEONATOLOGY ASSOCIATES OF CENTRAL PIOERTix mgwiions
1301 CONCORD TERRACE
SUNRISE, FL 33323

SUBJECT: NEONATOLOGY ASSOCIATES OF CENTRAT, FLORTIDA, INC.
REF: Fg9517

We received your electrenically transmitted document. Howaver, the
document has not been filed. Flease make the following corrections and
refax the complete document, lncluding the electronic filing cover sheet.

The electronia filing covar sheat submlitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
doocument you are filing. Please generate a new fax audit cover sheet
nnder the appropriate document type. When resubmitting your document for

filing, please aleo send a copy of the insorrect cover sheet marked
"ABANDONED*" ,

Please return your deocument, along wilth a copy of thils letter, within €0
daye or your filing will be cdonaidered abandoned.

ITf you have any gquestions concerning the filing of your document, please
eall (850) 245-6892.

Tina Roberts FAX Aud. {i: E11000048946
Regqulatory Specialist IX Letter Number: 011200004662
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COVER LETTER

TO:  Amendment Section
Division of Corporstions

NEONATOLOGY ASSOCIATES OF CENTRAL FLORIDA. (NC.

SUBJECT:
Namy el Corporation

DOCUMENT NUMBER: #8057

The enclosed Stalement of Change of Reglstered Qifice/Agent and ke are submitted for filing,

Plense retarn all corrsgpondence concerning this matter (o the folowing:

Name of Contact Person

TFirmvConipany

Addiess

- City/State and Zip Code

vingle_burpard @mednax.com
E-mail address: (fo be used for future annual report nolifiealion)

For further information concerning this matler, plsasc cali:

al }
Name of Contact Ferson Area Code & Duylime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Muailing Addross: Strect Address;
Fn‘ﬁclflﬁn—t_s%oczion Amendment Section

Division of Corporetivas Division of Corparations
P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Execulive Center Ciicle

Tullahassee, FL 32301

CRIU04S (B05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant ta the provisions of sectlans 607.0502, 6170502, 607.1508, or 617, 1508, Fiorida Staruiles. this

stutement of chunge is submitted for @ corporation organized wnger the luws of the Stare of_Vlorida
In ordes to change iis registered office or registered agemt, or bath, in the State af Florida,

1. The namea of the corp cm_uﬁm:_N130I‘!J’\'I'OI..(Z\GY ASSOCIATES OF CENTRAL FLORIDA. INC.,

2, The principal office address: 1301 CONCORI TERRACE, SUNRISE F1.-33323

3. The-mailing address (iF differcnt);

4, Date of incorporation/gualification: 6729/1982 Docurmen! number: F89517
5, The neme and streel address of the cucrent registered agent and registered office on file with the s;,..f T > v‘{“ t
Florids Depatment of Stute; {1t resigned, enter resigned) e i;',‘ré‘ '{é o
CORPORATE CREATIONS NFIWORK, INC. T ‘{M
TE. W
11380 PROSFLRITY, FARMS RD., #2215 CE o {ﬁ
i — [¥h]
i, e :‘i‘%
PALM BEACH GARDENS FL, 334)0 o \‘*
. ¥
6. The name and street address of e new registered ngent F changed) and for registered office %‘:ﬂ. -
: b

(il changad):
CF Corporation Sysiem

¢fo C T Corparntion System, 1200 Sous Pine iskind Road
. 100 Hos NOT wecepiub

Plantation, Florida 33329

The street nddress of its ,n-.%istered offige and the sireet address of the business office of its registered agent,
8 changed will be identical.

Such chan wfs authorized by resolution duly adopled %y 11s bpard of dirceiors or by an officer so
suthorized by ¢ iffed in writing of the change

ie baard, or the corporatlon has been nol
tEéE:W M Rarbura Burke, Socrelary
ENAGTE BT AR GITCE? o Qvaln P OF TSl HETTE TR lTe

L hereby accept the appainiment as registered agem and ugree (o act in this copacity.,
l _,ﬁmhe?:' agres (0 cm’gf? With the rpm%isiom: af aff statuies refative to the ;rmpga' and rr:JrrgJIgfe pmﬁ:rnry‘gurqe
gf a1y dutiés, and £ am amiligr with and accept the obligation of n‘?a op rmoj ,f’““ regisiered agent. Or, if this
ucament is being fited merely (@ re{)gcl a change in 1he regiviere ﬂ(f‘\c'r: addvess, ] hereby canfirm that the
ation kas Béen notifledtTnperiting of this chanye.

202011
TSan:

I signing on behelf of an entity:

Madonna Cuddihy

(Fo
® ¥ FILING FER: SA5.00 % = %~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUNT OF STATE
MAW TG: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAIIASSEE, FL 32314

CRr2L045 (8/05)

FLIRK < AANNIN L F Sysicn Duline



