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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuony so the provisions of sectionr 603.416 or 608.508, Florida Statutes, the undersigned limired linbility compary
subenizs the folfowing statement in order to change its repistercd office or regiszered agent, or bosh, in the Stare of Florida,
1. The name of the Izmited liabllity company is; Pediatrix Florida L1.C

2. The mpiling addtess of the limited ]iai:iliay company is; 1201 Copeord Termage
Sunrige FL, 33323

11/25/2002 JL62000031 591
3. Datc of Mingfregismation In Flarida 4, Docoment number ‘ : -

5. The name of the ropistered ageant and the registered of Ber zddress ps shewn on the records of the
Fioride Deparment of State: ’ '

CT Corporadon Sygrem

Name
1200 SOUTH PINE ISLAND ROAD
Addmrue o

_Plantation FJ. 33324 .
City. Statc and Zip

3. The name and address of the pew registered agent and/or office:

Corporate Creations Netweork Tne.
Name
11380 Prosperi s Road #221 )

Torida srest addross (P.O. Box NOT acceptable)

Palr Beech Gordens FL 33410 ' ' .
City, Stotc and Zip

I the limited Bability company ig net organized under ihe laws of the State of Florida, i is hereby confirmed that after the change
or changes are made, the Flotida atreet address of the regisiered office and the business office of the registernd agent wilt be
identical. Of. in the casc of 2 Florida United liability compary, it js hereby contirmed that the change(s) wasjwere authorized by

(Sl gnatue of 2 menther or suthorized representative of 2 member)

D, Stoutt as attome; in fact for Thomas W. Hawkins S 4
{Printed o Typed nome of signee) . rjzru% =
I hereby aocept the appointment as registered agent and agrae tn act in this tapacity. Tfurther agree 1o cmpbwlh;:ﬁ?pmuulms‘i

of all seatuzes relative to the proper and complete performance of my digies, and 1 am famitiar with and mm?jﬁobi@ﬁom
my position as registered agent as provided for in Chapter 608, F.5. Or, if this docurnent is being filed ro merefyreflect & change

in the repistered o rrn that the limited lebility company has been notified in wﬁrmiéfﬂis dfjngc. ®
h il
LR Yot %
(Bignatime of Reginred Agent) B -~ —: > LI
Division of Corporations, P.O. Box 6327, Taliahassee, FIL 32314 3 oo
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Corporate Creations Intemational Ine.

841 Fourth Street
Miami Beach FL 23139
(305) 672-0586
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