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ACCOUNT NO. : 072100000032
REFERENCE : 588063 7182683
AUTHORIZATION
COsST LIMIT : $ 35.

ORDER DATE : November 9, 2006

ORDER TIME : 106:12 AM
ORDER NO. : 588063-025
CUSTOMER NO: 7182683

CHANGE OF AGENT

NAME : DAPE INTENSIVE CARE
HOSPITALIST, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_____ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kathy Drake -- EXT# 2959

EXAMINER :




A

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

.« Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _F'0rida

in order to change its registered office or registered agent, or both, in the State of Ij(o‘;{da.% 4\
(=
. A
1. The name of the corporation: Dade Intensive Care Hospitalist, Inc. C._.%\ e,_ (
. L oA
2. The principal office address: 1551 Sawgrass Corporate Parkway, Suite 110, Sunrise, FL. 3332 AR m
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3. The mailing address (if different); T-O- Box 266211, Weston, FL 33326-6211 A
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(i
v

4. Date of imcorporation/qualification: 6/21/01 Docurnent number: _F 01000062526

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

Brent D. Klein

701 Brickell Avenue, Suite 1900

Miami, FL 33131

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

Corporation Service Company

1201 Hays Street

(P.O. Box NOT acceptable)

Tallahassee, FL. 32301

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was ized by resclution duly adopted by its board of directors or by an officer so
authorized by thg/bogrd, or the corporation has been notified in writing of the change.
A gt Seer .
(?gnu of @rblticer ofdirector) {Printed of typed name and Gile)

I hereby accgpt the appointment as registered agent and agree to act in this capacity,
I furthér agyee to comply with the #p."ovisions af all statutes relative to the proper aitd complete performance
y my dutigs, and I am familiaqr with and accept the obligation of my position as registered agent. ‘Or, if this
octment {s being file merejv_ to reflect a change in the registered office address, T hereby confirm that the
i

corporation has been notified in writing of this change.
UWa/ot

(Date)

ignature of Registered Agent)

If signing on behalf of a tita
SO sarah R. tireke
asits

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) :



