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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Joshi & Viralam, M.D.s, PA,

SUBJECT:
Name ol Corparation

DOCUMENT NUMBER: G12131

Tht enclosed Statement of Change of Registered Office/Agent and fae are submiued for iling,

Please return all correspondence concerning this matter 1o the following:

Nane of Contact Parson

TFirm/Company

Address

City/Siate and Zip Code

vinette_bernwrd@mednax.com
B-mat] address; (io be used for Tuiure annual repott notification)

For fusther informalion cencerning this matter, please call:

at(

. )
Nume of Contagt JPerson Aren Codd & Daylime Telephone Number

Cnclosed is 2 $35.00 cheel made payable o the Department of Stare,

Mailing Address: Stree| Address:

chnimcm Seclion Amendment Section

Division of Corparations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executivg Center Cirgle

Tallahassee, )'L. 32101
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Fursuant to the pravisions af sectlons 6070502, 6170502, 6071508, or 6 1715 08, Floride Statutes, this

statement of change is subminted for a corporation organized undar- the laws of the Siate of Tlarida
in order 1o change its registered office or regisiarsd agem, or botk, in the State of Floricl,

Joshi & Virslam, M.Ds, A,

1. The narne of the corporation;
2. The principal office addrewe:_130) CONCORD TERRACE, SUNRISE Fl. 3323

072737

3. The mailing rddress (if different):
Documen! number:

12/2/1983

4, Date of incorporstion/guali Gcation:
5. The name and streel address of the current registered agent and registered office on file with the
Florida Depurtment of Stute; (1€ resigned, enter resigned)

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS RD,, #2212

PALM BEACH CARDENS 17, 33410
6. The name and strect address of the new registered agent (i changed) and /or registered office » o
if changed): S
(if changed): Sy =
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Plantation, Floridu 33324
glislcrr.d olfice and the streer addre
Such chenpe was authorized by resolution quly adopted l}y ily board of ireciors or by an ¢fficer so
suthorized by the bourd, or the corparation haf been notified in writing of the ehunge’
) Barbarn Burke. Sccreiary
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r, if this
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nr as regisiered agent and ugree to ace fn this capacity, X
staiules reluiive fo the proper aid complele performancy
gsilion as registered ageafl, Or, |
ifice addiess. ! hereby coafivm thei the

The strect address of ils re
as chunged will De identica

I hereby aocept the appainim
{ further agrée (o co:ggl with the provisions of ail stai i
g}' nty duties, and I am ad;mllmr with gnd accepl the obligation of ary p
et is being filed merely o reflect u change in the regisivred
urm has been notlfie Fiting of this chanye.
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v FILING REL: $35.00 %+

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TaLLAMASSEE, FL 32314

CR2E045 (8/05)
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