Electronic Filing Cover Sheet

o e e

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

(((H11000048978 3)))
H1100004897B3ABCS ‘
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
o <,
To: :‘1 '(__B(t:g
Divigion of Corporations ™M CID(;:
Fax Number : (850)617-6380 @ 0
™o -n;‘)
From: w g-c
Account Name : C T CORPORATION SYSTEM = 23
< Account Numbey : FCA000000023 = &}3(/::
S wg Phone : {850)222-1092 @ F
o o EE Fax Number : (850)B78-5368 o 5
w g w7
- = Ejui
PN **Enterﬁ)the email address for this business entity to be used for future
&j g '-!a".:gamal report mailings. Enter only one email address pleage ¥
w2 e
[0 &) :;.-l
il L E_ﬂj:él Address:
A T
- =

ot s i a4 s nimaiim et | R e

REGISTERED AGENT CHANGE
PEDIATRIX CHARITABLE FUND, INC,
Certificate of Status

0
Certified Coﬁi 0
Paée Count 03 |
Estimated Charge l $35.00

https://efile sunbiz.org/scripts/efilcavr.exe

2/23/2011

374

0




o ——————s e e

¢

COVER LETTER

TOG:  Amendment Sectlon
Division of Corporations

PEDIATRIX CHARYTABLE FUND, INC.
Tame of Corporation

SUBJECT:

DOCUMENT NUMBER: N9ROO000IRET7

The enclosed Statzment of Change of Registyred Office/Agent und feo are submitted for tiling,
Please return all correspondence concorning this matter to the following:

Name of Contact Person

~Flm/Company

— Address

Tlty/Siete BhG 21P Codt

vinette_bersard@mednax.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matver, please call:

at{

)
Name of Contact Person Area Codo & Daytime Telephone Number

Enclosad is p $35,00 check made payable to the Dapartment of State,

uiling Address: freet Address:
hﬁ‘fnmt Section %mcnﬁem Section

Division of Corporations Division of Corpotations

P.O. Box 6327 ) Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, F1L 32301

CRIEMS (RU5)

PLUGE » ULLV089 1T Sy Dellva



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

Pursuant to the provisions of secrions 607.0502, 817.0502, 607.2308, or 617, 1508, Florida Sratutes, this
statomant of change Is submisied for a corporation organized under the laws of the State of_Flotida

e i1 wrdler ta change i3 registered office or regiviered agent, or both, in the State of Flovide
1. The name of the corporation; PEDJATRIX CHARITABLE FUND, INC,

2. The pﬂnmpﬂ] office address: 1301 CONCORD TERRACE, SUNRISR FL 33323

3. The mailing uddrass (if different):

4. Date of incorporation/qualification: 6/30/1998

Document numbas: N9B000003827
5. The name and street address of the current rogistered agent und registered office on file with the
Florida Department of Stata: (If resigned, enter resigned)

=

CORPORATE CREATIONS NETWORK, INC 4l f:;ﬁ
11380 PROSPERITY FARMS RD,, #221E ~ 'é‘%
PALM BEACH GARDENS FL 133410 = %‘i
e 0,
6 The name and strest address of the new registered agent (If changed) and /or registered office C; %T:.:

(if changed): @0 =

CT Corporation System

c/o C'T Corparation System, 1200 South Pins leland Road

F.0, Box NOT meceptabie
Plantation, Florida 33324

The street address of 15 re ﬁlstmd office and the street address of the business office of its registered agent,
as changed will be identic

uch change was authorized-hy resolution duly adopted
guthoriz

l{y its board of directors or by an officer so
y the board,jor th§ corporation ha$ been not!fied in writing of the change.

Madonna Cuddihy, Vice President
_! erahy accept the appam:mnr as regifiered age)
d’_ ther agréa lo comp,

MO WRI B B
el and rui‘aaca‘m !iusca ity.

rfrmv' jons of all Iahu:sg relative to the Pac (13 per ormance
my dutm, ami! ] amflfar wilh nd 2 a.'ion pasmon a.r rc !mr ifihis

locument i3 my fo refie 153 rer ﬁ"cc adelress, nfrm rhatt e
corporation ha.v aeh nar{ﬂ in wrmng af This ohange
C,T Corporation Syste

By: .

/112011
igusture 6 Agent Dots
If signing on behalf of an cnu

Barhara A,
Special Assistant Seﬂtm '

Typed or Printed Name

v %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS (afos)m TO: DIVISION OF CORPORATIONS, P.C, BOX 6327, TALLAHASSEE, FL 32314
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