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STATEMENT OF CHANGE OF REGISTERED OFFICE, REGISTERED AGENT OR BOTH

Pursuant to the provisions of Sections 607.0502,, 617.0502, 607.1508 or 617. 1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Flonda submits the following statement
in order to change its registered office, or registered agent, or both in the State of Florida.

1. Corporation Name: South Florida Pediatric Critical Care Medicine Associates, P.A
2. Corporate Mailing Address: 11750 SW 22™ Court, Fort Lauderdale, FL. 33325
3. Incorporation Date: July 11, 2000 Document Number: P00000066317
-t
4. Name and Address of Capital Connection, Inc. e o
Current Registered 417 East Virginia Street, Suite One ‘;g‘ =
Agent and Office: Tallahassee, FL. 32301 =r 2 s E
S
D, — T
3. Name and Address of Jay A. Martus, Esq. L2 °
New Registered Agent 1613 North Harrison Parkway, Suite 200 f“g -:E m
and Office: Sunrise, FL 33323 "FC’-‘)(L e O
=3
om &

The street address of the office of the registered agent and the street address of the pfincipal office
of the Corporate as changed, are identical.

This change was authorized by resolution duly adopted by the Board of Directors or by an officer
authorized by the Board.
CORPORATION:

SOUTH FLORIDA PEDIATRIC CRITICAL
CARE MEDICINE ASSOCIATES, P.A.

w0 D.0- I,

Date: Oq‘h&ﬂl 23 2001
%arry Cha\dle: President

Having been named as Registered Agent and to accept service of process for the above-stated corporation
at the place designated in this certificate, I hereby accept the appointment as Registered Agent and agree
1o act in this capacity. I further agree to comply with the provisions of all statutes relative to the proper

and complete performance of my duties, and I am familiar with and accept the obiigation of my position
as Registered Agent.

bude, g.4.

artus Registered Agent

Date: OOTD%\& 9“%

, 2001

*#4 % FILING FEE: $35.00 * * *
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