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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations =

SUBJECT: PEDIATRIX FLORTDA LT{ .
(Name of corporation)
DOCUMENT NUMBER: 102000031591

The enclosed Statement of Change of Registered Office/Agent and fee are susz;;.ittcd for filing.

Please return all correspondence concerning this matter to the following:

TERRI SUTER ~— - R G B
(Name of person) . . o B
L Ty B2
PEDIATRIX MEDICAL GROUP, INC.. : %:; S
(Name of firm/company} h o e @
: i, o O
. ‘C{\”u'" 4’
1301 CONCORD TERRACE L T X i T
(Address) , 7. %A
2%
— 'V'U?‘-\

SUNRISE, FL 33323 et
(City/state and zip code)

For further information concerning this matter, please call;

TERRI SUTER at( 954 )384-0175 x_5975
(Narne of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
1

CR2E045(07/02) : .



Glenda E. Hood ._ - X

Secretary of State A= u':;, A
September 17, 2003 ] Tl A F
‘ S s e
% Ty
TERRI SUTER o
PEDIATRIX MEDICAL GROUP, INC. , ., oo
1301 CONCORD TERRACE ; .
SUNRISE, FL 33323 } , 7
_ e

SUBJECT: PEDIATRIX FLORIDA LLC -
Ref. Number: L02000031591

We have received your document for PEDIATRIX FLORIDA LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form({s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6043. - :

Joey Bryan ‘
Document Specialist Letter Number: 703A00051491

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flo}ida 32314
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PEDIATREY. OBSTETRELY,
MEDICAL GROUE INC. MEDICAL GROUP, INC.
October 21, 2003 <, %
S D
- w2 T
Joey Bryan, Documentation Specialist . '7:;';',{;- 'f;; <\
Florida Department of State : W{},J’L:’ P
Divisicn of Corporations ; rg’é}; >
PO Box 6327 - ' F =
Tallahassee, Florida 32314 L AR
22
Es

Re: Pediatrix Florida LLC -
Ref. Number: L02000031591

Thank you for your letter of September 17, 2003, regarding the submission of the incorrect form
for Statement of Change of Registered Office or Registered Agent Or Both for a Limited Liability
Company. [ have had the correct form executed and it is enclosed along with your original letter.
The check was not returned to me and as such the fee should be covered.

If you need additional information, please do not h_esitate fo call me at the number below.
Sincerely, ” _[

Terri Suter
Corporate Paralegal .

Direct Phone: (800) 243-3839 ext. 5975; Direct Fax: (954) 858-0431
E-mail address: terri_suter@pediatrix.com '

1301 Concord Terrace, Sunrise, FL 33323-2825 ~
954.384.0175 800.243.3839 Fax: 954.858.0431 —



STATEMENT OF CHANGE OF REGISTF}RED OFFICE OR REGiSTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Sz‘aruties, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or bolh, in the State of Florida. '

1. The name of the limited liability company is: ~ PEDIATRIX FLORI:D_A LLC
2. The mailing address of the limited liability compény is: 1301 QQMQQ% R TERRACE .
SUNRISE. FL. 33323

3. Date of filing/registration in Florida 4, Document number

i

5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Department of State: - :

BRIAN T. GTULON e D

Name - N
- S % ’f),
—— 1301 CONCORD TERRACE .- g
Address F -,g;/ . "f,a (<<\
SUNRISE, FL 33323 - o 4 O
City, State and Zip _ (gg—,’% g
6. The name and address of the new registered agent and/or office: s ~
< =
o : %‘% o
: ; N : 72
THOMAS W. HAWKINS b -%4(;,,

Na.ne

ey S

Florida street address (P.O. Box NOT acceptable)

SIINRISE, IL. 33323 .
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg aﬁ:mt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatin eement of the limited liability company. .
(S rermrthOMZad representative of @ member)

KARL B. WAGNER, MP;NAGER_
{Printed or typed name G?signee)

I hereby gceept the appointment as registered agent gnd agree to qct in this capacity. 1 further agree to
compf)%fvi i}?{,’ prova fons of aif statutes re ativégn}fﬁe prbg;er ang complete é?r ar%ancfe of_i my c‘%fies,
eni as provided for. in

my position ag registered a

1 jamiliar wit qui accept the ok lzgaﬁon 0
ein,
ia

tled 10 merely reflect’a change tn the registered office
5 e e e e

document Is
Is change.

d
¢ ko)
a%z?j hereby[ﬁf;fj? that thedimited liability company Has been notified’in writing

= P

g
A4 IR
fS:gx] ture of Registered Ach’F} U
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00 '



