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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of section 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submirted for a corporation organized under the lows of the Siate of Florida in

order to change ity registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation is: Flogida Regional Neonatal Agsociates, Ing.

2. The principal office address: _901 45th Street
W Falin Beach FL 33407

3, The mailing address (if different): 1301 Concord Terrace

Sunrise, FL 33323

4. Date of incorpotation/qualification: 12/18/198G Document Number: L37765

5. The namws and street address of the current registered agent and registered office on file with the
Flotida Department of State:
CT Corpotation Syatem
1200 SOUTH FINE ISLAND ROAD

—4

Plantation FL 33324 f_r;mu’ a

6. The name and street address of the now registered agent (if changed) and for registerg fice
(if changed): > 3
Corporate Creations Network Ing, . Doy - F
11380 Prosperity Farms Road #221E o= & m

(P.O. Box Not acceplable) - T

ey &=

Palm Beach Gardens FL 33410

The stroet address of its registered office and the strect addreas of the business afﬁ@% itgcﬁ‘c;iltcrcd
agent, as changed will be identical. SALEED AR
Such change was authorized by resolution duly adopied by it board of directors or by an officer so

authorized by the or the ration has been notified in writing of the change.
D. S1outt as atiorney in fect for Thomas W, Hawking
(Si an officer or dirsctor) {Printed or Typed pame and titie)

I hereby accept the appoiniment as ragistered agent and agree 1o act in this capacisy.
I further agree to comply with the provisions of all statutes relative io the proper and complete
performance of my duties, and I am familiar with and accept the obligarion of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the vegistered office address, 1
hereby confirm that & tion en notified in writing of this change.
11472005
(Signature of Heygistered Agent} (Dnte)

If signing on behalf of an entity:

D. Stoutt, Assistant Secretary
{Typed & Printed Name)
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314
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Corporate Greations International Inc.
941 Fourth Streat

Miami Beach FL 33138

(305) 672-0686
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