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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

FOR LIMITED LIABILITY COMPANY
Pursuanr to Jhe

vumm of .uctloru 608,416 or 608.508, Floride Statutes, the undersigned limited
Liability co submits .Ftb 7 wtng siatemen: i order v change ity regme
agent, or &0 m the State aj

office or registered
1. The name of the limited liability company is: PEDIATRIX FLORIDA LLC

2. The mailing address of the Emited liability compery iz * 1301 CONCORD YERRAC
SUNKISE, FL 133123

Dov. 25, 2002 LO200003) 591
3. Date of filingregistration , Florida 4. Document pumber

$. The neme of the regintered agent and the registzred office address a4 shown on the records of the
Floride Department of State:

GILLON BRIAN T
Name
1101 CONCORD TERRACE
Address

SUNBISE, PL 33323
City, State and Zip

€. The name and address of the new registered agent and/ot office

LHIINi0s7)

=
| ey -
£ 71 Comportion Syt __ =3 2
Name TE
1200 Sowih Pine Frlang Road % T
Florida street address (P.O, Box NOT acceptable) l”: o F
Plyguien FL 10324 o ¥
City, State and Zip = ™~
=
If the limited ligbility compeny is not organized under the Jaws of the Swze of Florida, it is hereb:
confirmed that after the change or :hmagex are made, the Flotida szeet address of the registered o}}ﬂce
aud the business oﬂicc of the regigiere ﬁe‘nt will be identical, Cr, in the case of 2 Flonds limited
p liabitity company, it is hereby confirmed that the changs(s} was/were authorized b
the memberd of fhie limited htbihty

g erc autho an faﬂ’irmativc voie of
any or as otherwase pravided in the anticles o nization or
nfrpement of the limimed Hablilty company. peo e

g a2 Por

arre istered agent and ogree to got in this capacity, I firther a u.ra
o all ﬂ;am ?rdanvgra the p rogrzrang are pa o
he obl

ations of m o.r!non g ot 55 o ofmy
as ov
y‘ is ocwrxam! emg :g if:erzjj: re, ecr a c}m §:ﬂ pz- ég
ar the limired ity company has deern nal{ﬂe writ.:'ng af nki.r d: ge,
PETER F. SOUZA

Dmsmn of Corporations, P.O. Box 6327, Tallabassee, FT. 32314
FILING FEX: $25.00

PEALS 230 C T Syulomt Online:

1ERLE
TRV

.07

cp AN BT



Nov-24-03 11:27A

POWER OF ATTORNEY

NOTICE IS EEREBY GIVEN THAT Pediamix Mediex! Group, Ine. ('Carposation™), =
carperazian incorporated under the laws of Florida doss heteby appoint James Bardonara and Heether
Lydic as wnomnsy-io-fact for the Coarporation to acy for the Carporation xxd subsiaries of the Corparation
srciahsd hereto as Bxdubiv A (The “Subsidiarics") in e Cerporarien’s and Subsidiaries’ games for tn
liroired purposes authorized herein,

Ihe Corperation and Subsidisries, having uken all necessary steps o suthorize the changes,
hertby praon {5 amprmey-fp-fect the power o exsculs the documents Decesary 10 chagpe the
Corporation’s 2ad Subsidiaries’ repiatered agent and rogistcred office, or the agent and ofBcc of similar
impor, in wmy state.

Thiz FawaT of AloThey expirer when revaked by fhe Corporation or Subajdiagies.
IN WITNESS WHEREGY e undersigned kove executed this Powsr of Aloimey on this 18th

duoy of Noyember, 2003,
2N ff% )

?zmu W, Hawkins ;
mj' I Vice President, General Counsel and
Setrenery

Swomn w and tobseribad before me
tis _\ £ dayaf o 503

Numy'Panc, Sarndf |Ere., g G
Cempmission Expires: AT LT

wite,  Sharon White
g
E+) 2 Expires: Sap 27, 20
S Bmdod iy
ot Aglanty Sonding Co fre.
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