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

- Pursuani {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitted for a corpovation organized under ihe lawvs of the State of Florida
in order to changs its ragisiared office or registered agent, or both, in the State of Flovida,

{, The name of the corporation; — €diatric Medical Services of Florida, Inc.

2. The principal office eddress: 13535 Nemours Parkway

Attn: Legal Department, Orlando, FL 32827

3. The malling address (if different):

Document number: N11000002624

4. Date of incarporation/qualification: 03/15/2011

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Steven R. Sparks
10140 Centurion Parkway North

Jacksonville, FLL 32256

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Deborah S. Platz

10140 Centurion Parkway North

1.0 Bax NOT acceptable

Jacksonville, FL 32256

The strest address ¢fits reg'istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, er the corporation has been notified in writing of the change’

et
[t irecior rinted OT Ly name apd LIRS
I herehy accept the appoiniment as registered agent and ogree 1o act in this capacity,
1 furthér agreg {0 comply with the pra'igrr'sr'ans af all .rrarme.?:'elaﬁw {o the proper ar%‘ complele
performance o{ my duties, and f am familiar with and accept the abligation of my positioit as registered
agem. Or, if this docuinen! is being filed merely to .r;ﬂecr a change in the regislered office address, I
kereby confirm that the corporation’has been rotified in writing ofgl is change.
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Tgnalurs of Regisiered Agent =

If signing on behalf of an entity: ?" ;
Deborah 8. Platz _‘C‘:-‘T-' ‘!
Typed ot Priracd Name ‘5) ;7
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