To: Page2of3 g ’ 2020-01-17 15:10:51 CST 19542080845 From: Ranae McGraw

11772020 Division of Corporabons

ote: Please print this page and use il as a cover sheet. Type the fax audit number
(shown beluw) on the top and bottom of all pages of the document.

(((H20000019962 3)))

A0 0 000

H2000001 39623ABCS

Note: DO NOT hit the REFRESH/RELOATD buiton on your browscr from thig page.
Doing so will generate another cover sheet.

To: SR
Division of Corporations :f o =
Fax Number . (B58)617-6388 - Zl “:; ‘"‘f‘.
R T
From: T B [’—""“
Account Name : { T CORPORATION SYSTEM Pty -~
Account Number : FCABBR988G23 :j,: e T ﬁ E
Phone : (614)280-3338 TR 4
Fax Number : (954)20B-0845 e S ‘:j
Ao
B R
**Enter the email address for this business entity tc be used for futurei™
annual report mailings. Enter only cne emall address please.**
Email Address:
Oy
I3 (v-j
& REGISTERED AGENT CHANGE
. PEDIATRIC MEDICAL SERVICES OF FI.ORIDA, INC.
: = [Centificate of Status | 0 |
< 5:?) [Ccru' fied Copy ‘i 1 |
& [Page Couwnt 02 }
[F:slimalcd Charge §43.75 |
|l ot = ——
Electromie Fiting Menu Corporate Filing Menu Help
f
RS W
s 0
hitps:/felile.sunbiz.org/sciiptsiefilcovr.exe SNOWW 11



To: Page3of3 ' - 2020-01-17 15:10:51 CST 15542080845 From: Ranae McGraw

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

Pursuent to the provisions of sections 607.0302, 617.0502, 607.1308, or §17.13038. Florida Sttutes, this
statement of change is submitted for a corvoration organized under the laws of the State of ¥1orida
in order to change ils registered office or registered agent, or both, in the Stare of Florida.

DO ERVICT s o
1. The name of the corporation: PEDIATRIC MEDICAL SERVICIIS OF FLORIDA | [NC.

. ) '
2. The principal office address: 10§40 CENTURION PARKWAY NORTH

Altne Adwministeation 3rd Floor - West, JACKSONVILLE, FL 32256

3. The mailing address (if different):

3152010 N1EG0002694

4, Date of incorporation'guali [ieation: Document number:

5. The name and street address of the current registered agent and registered office on file with the .

' [ d
Florida Department of State: (If resigned, enrer resigned} - ; -
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10140 CENTURION PARKWAY NORTH i) ._—J f
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6. Thz name and street address of the new registered agent (if changed) and for registercd office

=
{if changed):

ENAGRNE LR
Le

C T Corpaoration System

i cfo CT Corpuration System, 1200 South Pine ksland Road

P.0. Bax NOT acerptable
Plantation, Flonda 33324

! The street address of its registered office and the sireet addiess ol the business office of its repistered apent,
as changed wili be identical.

chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
rized by the hogrd, or the carporation has been notificd in writine of the chanee.

v

Rodney McKendree, Chief Financial and Rusiness Services Ofticer
PrirTed or typed nume and Lilie

:
i
ﬂa

L hereby accept the appoiniment as registered agent and agrec (o act in this capacity,

{ further agree 1o comply with the provisions of all standes relative to the proper and compleie
performance of my duties, and I am familiar with and geecept the obligaiion of my position as regisiered
agenf, Or, if this document is heing filed merely (o reflect a change i the regislered office oddress, |
hereby confirm that the corporation has been notified in writing of this change.

By: 141772020

Date

if signing on behalf of an entity:
Angel Shearer

N refary. .

Typ;ed or Printed Neme
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f * % RILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLADASSEE, FL 323 (4
CR2E045 (03412)
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