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COVER LETTER

TO:  Amendment Section
Division of Corporations

American Anestheslology of Floridu, Inc.

SUBJECT!
Narne of Corporatian

DOCUMENT NUMBER: POSOODOBOEIE

The encloged Stalement of Change of Registered Office/Agent and fee are subimitted for filing.

Plense return all correspondsnce concerning this matter to the [ellowing:

Name of Contact Person

Tnrm/Company

Address

City/Stale and Zip Code

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

For further information concerning this matier, pleaso call:

uat( }
Nane of Centact Payson Avea Code & Daytime Telephone Numbur

Enclosed is & $35.00 check mads payuble to the Deparmment of State,

Mailing Address: Streel Address;

Xmenﬁment Section Amendment Section

Division of Corporations Dvivision of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301

CR2E045 (8/0S)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR 8GTH
. FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this

Stotement of change Iy submitted for a corporation organized under the laws of the State of Florida
in order to change ita registered office or registared agentt, or both, In the Stene of Fiovide,

American Ancsthesiology of Florida, nc.

1. The name of the corporation:
2, The principa! offica address; 1301 CONCORD TERRACE, SUNRISE B 33323

3, The mailing address (if differenc):

64122006 Document aurmber: FOBOO0080696

4, Date of incorporation/gualification:
3. The name and street uddress of the curnent registered agent and registered oftice on file with the
Flovida Department of State: (If resignud, enler resigned)

CORPRDRATE CREATIONS NETWORK, INC. QJ;‘
11380 PROSPERITY FARMS RD.. #221E f P
2
PALM BEACH GARDENS FL 33410 x5 &
6. The name and strest addrcss of the new registerod ageot (if changed) and /or registered office _m',.&:
. ) 2
{if changed): - S
ries X
C T Corporation System gi’ -
= 3

¢/o C T Corporation System, 1200 South Pine 1sland Road
0. Bon NOT scoepinble

Flantalkion, Florida 13324

The street address of its mqlstcred oifice and 1he street address of the busingss office of its registersd agent,
&8s changed will be identical.
Such Cha“%f was authorized by resalution duly sdopted by its board of directors or by un ufficer so

y (e board, or the corporation has been notifled {n writing of the change. _

authorized
Bacbara Burke, Secretary

B G T T o

gnnbure @l wn olTicor of dircclor
1 hereby accept the appointment as régistered aeeni and agree ta act in this capuc!
i rrhg)éqgreg 0 orﬁﬁ wr‘t}f the m%gian.fa all .r:atqtef relatjve to the rapgr m?;?ca lete perfprmagrce
of my auies, and | am jamiliar with gnd accept the obligation nf‘rgy ;ﬁm on s regiyiered agent, O if thix
ecithent is being filed merely to mﬁac;achqng in the registered office adedress, T herely Zonfirm that the
rrlon has Béen notified ingWiting of this change

COrp
Ry
212001
Duale

If signing on behalf of an entity:

Madonna Cuddihy

* % % FILING PEE: $35.00 % % *

MAKE CHECKS PAYANLE TO FLORIDA DEPARIMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, F1. 12314

CRIEOAS (K/05)
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