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biATEMEN'i OF CHANGE OF REGIS’I‘LRLD OFTICE OR RI)GISTFR]!D AGENT OR
BOTH TFER 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 Flonda
. in order 1o change its registered office or registered agent, or both, in the State of Florida,

BROAD ANESTHESIA MANAGEMENT CO.

2. The principal office address: 501 GLADES ROAD
BOCA RATON, FL. 33432

1. The name of the corpontmn

3. The mailing address (if differeut).

1

05/21/2003  pyosument mumber: PO3000056173

4. Date of incorperation/qualification:

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

HARVEY; PLOSKER
501 GLADES ROAD
BOCA RATON, FL 33432

T

6. The name and street address of"the now registered agent (if changed) and /or rcgmlon,d office
(if changed): .

NRAI SERVICES, INC..
1200 SOUT H PINE ISLAND ROAD

0. Box NOT aceeptabls

PLANT AI 10N, FL 33324

The street address of its rcplmtcled ofﬁcc and the strest address of the bu:,mw. uffice of its registeted agent,
as changed w111 be identica

Such change was authorized by resolution duly adopted by its board ofdlru;torb or by an officer so

authorue the.board, or the corporation has been notified in writing ol the change.
i 7 / s Harvey Plosker,. M.D., President
Signafure ofAn oflicer or dncclor Prinfed or Typed namé and tilie

I hereby accept the appomtmenr as regisiered ggent and agree {0 act in this capacity.

1 furthér agrée to comply with the prows:ons of%z sralutes relative fo the proper and conplety
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent, this document iy being filed merely tg rf{ﬂecr a change m the regisfered office adidress, !
hereby confirm that the corporatmn has been notified in writing of this change.

I

?'h.é/’zozfs

Date

“It'signing on behalf of an entity:‘

Kok m, Ass7 Secreda /V, b NRA

I'yped or Pnntcd Name
nE *_FIL]NG FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL FL.32314

CR2EQ4S (03/12)
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