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_ COVER LETTER
TO: Registration Section

— Division of Cocporations

4 SUBJECT: Mednax PSQ, LLC

l . Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleass retum all correspondence concerning this matter to the tfollowing;

! Nama of Peegon
Finn/Company
—a
S
-
T
Addregs o e
T -
et :
> i34 |
. :}: i
City/Stetes and Zip Codo A
o
vinette_bernard@mednex.coin ;-\
E-mail'nddress: {to be usod for krture snnual report nougicatien)

For further information concerning this matter, please call:

at(
Name¢ aof Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Suction Registration Section
Divisian of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2661 Exeoutive Center Circle Tailahassee, Florida 32314

Tullahasses, Florida 32301

Enclosed is a check for the following amount:

L1 $25 Filing Fes O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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. .

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

ﬁgﬁﬁg‘nr fo the pgawsa‘c:m‘i a;;[) n'am 608.416 or, 60% U8, Fifrrda Statutes, thedundemgned itm#eg |
compdan iy 7411
iabitity compar gthe S:ate r?&;mg statement in order 1o ¢ ange fis regisiered office or vegisters

1. Name of the limited liability company; Meduax PSO, LLC

2. (9) Principal office address of limited liability company: 1301 CONCORD TERRACE

'Note: KT ADDRE, SUNRISE FL 33323

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

11/14/2008 108000106219
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATE CREATIONS NETWORK, INC.

Registered Agent;

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, be)ﬂﬂ 0
¥

Registered Office Address:

—1

—_—
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',\‘ . il :
P = :
(b) Enter name of NEW Registered Agent and/or NEW Registered Offico nddrmﬂ (v i
N o
NEW Registered Agent: C T Corpotation System (_ D )
. Y- vumrs
NEW Registered Office Address: 1200 South Pine [aland Road_~_ % B2 13
UST BE FLORIDA STREET ADDRESS, i g’
Plantetion =FL 35324

If the limited habllny company is not organized under the laws of the State of Florida, Es hercﬁ?
confirmed that after the change or changes ure made, the Florida street address of the registered office
and the business office of the reg1st h;:ut will be identical. Or, in the case of u Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Jimited liability comp. anly or as otherwise provided in the articles of organization

the operating agreey entpfthe Iimited liability company.

TERAtLrs oF o mumber or sathoricd nepren ative of pember |
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Printex) or typed neinc of zignee T — ‘
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by aceept the appoint asre iste em‘ d agree to get in this capacity, 1 & to
ﬁy 51 mwpﬁm.ﬂ?a slglu gram’ %‘ gre compilete foﬁryna &&rjb rc
22' ; 0 I? ﬂo

an ;qgn a.:s: ¢ 00! y pa lt an registered ag en as provi
eby canf‘ t’fat :gu imitec f"gfm

Omer y ecta emt ere
orpora ion System

ry company has in wrmng 8f this change

¥i urko
Signature of Reglste gent span!al Assimant Bacretary
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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