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

Pugsuant to the provisions of sections 607,0502, §17.0502, 807.1508, or 617.1508, Floridz Statites.
This stetement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order w change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the sorpomtion; BREVARD REONATOLOGY ASSOCIATES INC. ‘
2. The principal office nddress;_ 1301 CONCORD TERRACE, SUNRISE, FL 13323 ' . {’;L
i N
e el <
. . e e <
3. The mailing address (if different): T F (A
T g O
PN
IS 3]
4. Date of incorpomation/quslification: Feb. 14, 1994 Documenr pumber: F94000012365 =<5y <
o
e
5. The nane and street address of the curpent iegistercd agent and registered office on file with the ‘%
Florida Department of State:
WARREN CHARLENE

1301 CONCORD TERRACE, SUNRISE, FL 33323

6. The name and sireet addrass of the new registered agent (f changed) and for registered office (if

changed):
C T Corporation System

ofo CT Corpargtion System
{F.D Box ot pererat mahon, NiTE sceopHbic)”
1200 South Pine Ixland Read, Plantation, Fiorids 13324

The sweet address of its registered offic dr i i
o et ddress wﬁ% 3z iglemi ed o and the street eddress of the business office of ite regiztered

was suthorized by resolution duly adopted hy its boaxd of di or 1
i bogod nrtheycerpomn% bl.'ag beeaxgnnti edt&m w:itigg o’ffﬁmcmgg’f an gtieer so

e —— bl

intment ay registered agent and agree to aol in thiy capacity,

\fy Wilh the pra%z'.f_iam of a!i i sm:uze,s‘g;elarive Ip the pro gr antjé gomplete

Pl S e e gl pesiter
o in ere reflect @ change in the registe

5y confirm that the eal:pgm!forz has geer: notified in w‘ieéng ot i.rgéha;;e.

1/ 3
Datz)

1f 5} priing o behalf of o cntity: PETER F. SQUZA
RASEETANT SECHETARY
Typed of Frintd Nayne) {Capaoity)
** * FILING FEE: $35.00 ¥ « *

MAKE CHEEVS PAYABLE To FLORIDA DEFARTMENT OF STATE AND Mast T0:
Drvastol oF CoRpoRATIONG, PO, BoX 6327, TALLAHAsSSEE, FL 31314
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POWER OF ATTORNEY

NOTICE IS EEREBY GIVEN THAT Padismlx Medica! Growp, Ime. (“Corpormion™),
corporzden incorporated undar the laws of Florids does hereby sppoinr Jamss Bordonars and Heather
Lytdic ns avtormoy-in-Fct for the Sorporation Te as for te Corporation rad subsidiaries of te Cerpoation
srached hereto as Bxhibit A (The “Subsidfaries") in the Corporson’s and Subsidieries’ pames for e
liznited pusposss shorized heredn,

The Corpozation xad Subsidiorfes, having wken afi necassary Steps o authorize U ehanges,
héreby geanrd ity amarney-n-fact the power o execule the documenmts necessaty w0 Change the
Corporagon's and Subsidizries’ sepistered zgemt a2d rogisicred offics, or the agmnt snd office of similar

impor, in 1oy stake.
This Power of Attomacy expirey when ravaoked by The Corporadon or Subsidiaries,
IN WITNESS WHEREOF e undersigned have exscured this Power of Anorney on thir 18th

day of November, 2003,
mas W, Hawkina {3 i
ior Vice Pragidenr, Ganeral Counsel and
Seorciacy
Sworn wo 2nd subecribad bafore ma
003
Nomry Public, Sate of " he el 2w
Comunission Expires: PEAT LaZ
wie.,  Sharon White
Ee sadg Cmnlnusi%n iDg!iiigg%
E) vz Dxpives: Sep 27,
T :-2' Exp Btmdof Thry

ST atunne Banding Co. ne.



Entity Namie

slaska Neonalology Associates, Inc,
Associgfes in Negnatology, Inc.
Asgociates in Neonatology, Ine.

Associates in Naonatology, P.A.

Augusts Neonatslogy Associates, P.C,
BNA Acguisition Company. ing.

Brevard Neonatology Assacdiates, Inc.
Camling Noonstalogy Assoeistas, Ine,
Canolina Neonatplogy Associates, A,
Caniral Oklzhome Neonalology Associates,
ing,

CNA Acguisition Corp.

Des Moines Perinatsf Genter, tnc.

Florde Ragional Meanatal Associates, PAL
Foothill Madicsl Group, Ine,

Fort Worth Meonstal Assoclates Biifing, ng.
GNPA Acquisition Company, Ina,
Greenvilie Neonatology. ing.

Joshi & Viralam, M.D.s, P.A

KNA, Inc,

KNA, Inc.

KNA, Inc.



