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y COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT:

American Anesthesiology, Ine,

Name of Corporation

DOCUMENT NUMBER:

PO6000081280

The enclosed Statement of Chanpe af Registered Office/Agont and fee are submined for liling.

Please return all correspondence concerning this matter (o the following:

Name of Conluci Person

FimyCompany

Address

Clity/Stateand Zip Code

vinetle_bemard @miediax.com

E-mail address; {to be used lor future annual report notification)

For further information concerning this matter, please coll:

at {

- )
Area Code & Duaylime Telephone Number

Name of Contact Person

Enclosed is a $15.00 check made payable to the Department of Stare.

Mailing Address: .
Amendment Section

Division of Corporations
P.0. Box 6327
Teliahassee, L. 32314

CRIIT04S (B/05)

T1ARK: « (AN C T Spaau Online

Streel Address:
Amendmenl Section

Divigion of Corporalions
Clifton Building

2661 Fxeculive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE orF REGISTERED QFFICE OR REGISTERED AGKNT OR BOTH .
FOR CORPORATIONS

Pursuant lo the grovisions of sections 607.0502, 617.0502, 607,1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a carporation organized inder the laws of the Srate of_Florida
in arder to change s registered office or registared agenr, or both, in the State of Floridm,

American Anesthesiolopy, Tne.

I. The name of the corporation;
2. The principal ofTice address; ‘30 CONCORD TERRACE, SUNRISE F1. 33323

3. The mailing address (if difterent):

/1272006 Document number; POSOO008 1 280

4, Date of incorporation/queli fication;

5. The nanw and street address of the current registered agent and regisiered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CORPORAITT CREATIONS NETWORK, INC.
} 1380 FROSPERITY FARMS RD, #22113

PALM DIACH GARDENS FL 33410

6. The name and street address of e now registerod agent (i changed) and /or registered oflice ¥on
{if changed): e
> 5

C T Corporation Syslem =

Jor ot

=

Lo

£
&

w/o C T Corparntion System, 1200 Souih Pine (eland Roar) i
PAL Uon NOT nesepiable r

ALY €2 934160

Plantation, Florida 33324

The stroet address of ils geqisterud office and the sireet address of the business office ol its regi st@q_.a;gcmg_l»
. b )

a8 changed will be identica
its boagd of direetors or by an officer so

Such change was authurized by resolution duly adopted b
aullwrlzedgby the board, or lheycorporation hag’ l:ueer{J notified in writing o the changs.

Barbara Burke, Seerctary

Sgnulire BTl ol TRCET OF GIeeny TG % Typet HMm #ng T

1 hereby aecep! the appainiient gy repisteced qeent and apree i acl iu this capaciny, X
2 A i . 7‘%:11 .umme.rgneiafivc to the pmg'::’r arid complete perforngncy

1 firthér quree to camply with the provisions g ifes.

?f my dulies, and [ am famifior with and acoepl the abligation of r:}y postlion as regisiered agent, 'Or 1] this

oeyment is bemg filed merely (o reflect a phange in the regisidred gffice addrers, T hevely éanfirm that the
ration has been notifiedAn writing of this Change.

2712011
1l

C T Corporstion Sfstem’ ™

IHOILIE D (L

;fsignmamﬁaﬂﬁﬂ'ﬁﬁﬂi%y

“w W RTLING RER: §35.00 * *

MAKE CHECKS PAYAILE TO FLORIDA DEUARTMENT OF STATE .
MaIL To: IIvISION 0F CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 12314

CR2L(M5 (8/05)
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