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s COVER LETTER

TQ: Amendment Section

Division of Corporations
SUBJECT: Pediatrix International, Ins.
Nama of Corpotation
DOCUMENT NUMBER: P11000601877

The enclosed Statement of Chanpe of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Nama of Contact Person

Firm/Company

Address

City/State and Zip Code

vinem_bcx?ard@mednamom
~F-mail address: (fo be used for future annual report notification)

For further information conoerning this matter, please call:

BL{ )]
“Name of Canfact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muailing Address; ireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 26461 Executive Center Circle

Tallahassee, FL 32301
CR2IEO4S (05
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'OR CORFORATIONS

STATEMENT OF CHANGY OF RElFSISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant lo the pravisions of sections 507.0502, 612.0502, 607.1508, or 617.1308, Florida Statutes, ihis
statement of change is submitted for  corporation crganized under the laws qf the Staia of _Florida

in ovder to change is regivtered offica or registered agent, or both, in the State of Flovida,
1. The name of the corparation; | “nrx Jutornationa), Inc,

2. The principat office address; 1301 CONCORD TERRACE, SUNRISE FL 33323

3, The raailing address (if different);

4, Date of incorporation/quatification: Hsi2011

Docoment number: _P11000001877
Florida Department of Stxie; (If resigned, enter resigned)

5. The name and stroct address of the cumant registared egent and registered offics on file with the

CORPORATE CRERATIONS NETWORK, INC.

11380 PRCSPERITY FARMS RD,, #221E

PALM BEACH GARDENS FL 33410

&=
. <
= -;,,‘{;_
- 3 %2
6. The name and street address of the new registered agent (il changed) and for registered office ® o
(if changed): ~ oF
W  G%n
, C T Corpuration System = DR
= 2
o/v C T Corporation System, 1200 South Fine Leiand Road =R N
P.O. Hox NOT accaptabl o ”ré”
Plantatios, Florida 33324 @
The street address of
a5 ohanged will be idontio
h changze w,

its ,reﬁiswred offics and the street address of the business office of [1s rugistered agent,
) authori
orized by the bo

hy resolution duly sdopted by its board of directors or by an otficer 50
ymrporaﬂan hag’ bcr.g? aotified in writing of the change?

Wadoana Cuddihy, Viee President
L]
X heruby accept the appointmens as reklstered Oxent and agrea tu act in this capacity
Iﬁcrthe}f" qgre‘g 10 fan};apa With rkeﬂm gions af 4l statutey relative to the graan%maniplmmgm g
g‘ mry duties, and I am familiar with a t fhe o zigaﬂan r?v ositlon as registered apen. this
ocinnent is being filed merely to reflect o change in the ed iffice ada‘ges.u. herdbyeamgrm that the
corporation has been notified in wrliing of this éhonge
By: o) opytion System 2113011
cnl Thte
It signing on behalf of un entity:
Baroara A, Butke
Special Assisient Gecretary
"Typed of Pelawd Mama

% 4 % FILING FEE: $35.00 * « *

CRZED4S (V05)

AKE CHECKS PAYABLE TO FLORIDA DERARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
FLOOG - TARI00% C T Zyy o Oniine



