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' COVER LETTER
—“ TO;  Amendment Section
Division of Corporations
SUBJECT: PMG Curdiology, Inc.
Neme of Corporation
DOCUMENT NUMBER: POO000030157

The enclosed Statement of Changs of Registered Gifice/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the foflowing:

Name 0f Contact Person

Firm/Company

Address

City/State and Zip Code

vinette_bernard@mednax.oom
B-mail address; {to be used for future annual report notification)

For further informatien concemning this matter, please call:

-1

I );
Name of Gontact betson Aten Code & Daytime Telephone Number

Enclosed Is 8 §35.00 check made payable to the Departinent of Siate.

Mailng Address: reet Address:
Amendment Scction S Smant Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exccufive Center Circle
: Tallahussee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0502, 6170502, 607.1508, ar 617.1508, Flovida Statutes, this
Statement of change is submitted for @ corporation organized under the laws of the Stale of_Flerida
in order 1o change its registered office or registared agent, or bath, in the State of Flortda,

PMG Cardioloyy, Ine.

). The nume of the corporution;
2. The principal office address; 130) CONCORD TERRACE, SUNRISE FL 33323

3. The mailing addvess (if different);

4. Date ot‘lnéarpomﬁorﬂqwliﬁcation: 03/20/199% . Document aumber: P9300003G157

5, The name and street address of the current tegistered agent and registered offics on file with the "‘% —
Florida Departmert of State: (If resigned, snter resigned) =T
-y

CORPORATE CREATIONS NETWORK, INC, = n

11380 PROSPERITY FARMS KD, 221E i

PALM BEACH GARDENS FL, 33410 - & @
6. The name and street address of the new registered apent (if changed) and for reghswred office 3 E‘; w
(if changed): . sl D

CT Carporation Systam

tlo C T Corporation System, 1200 South Pinc Jsland Road
¥.©. Bax NOT acpeptotie

Planation, Florids 33324

Tho strevt address of its rcéistercd office and the strect address of the business office of its registered agent,

a8 chenged will be identiy

ch change was authorized by resolution duly adopted by ity board of directors or by an officer so
orizadgny the board, byaorpomtion haz be.erP noﬁ%nﬁn writing of the chmgc’.'
Madonna Cuddiby, Viee President

nhed o U e

fared and agree 1o act in thiy capaci
of gl sta gr_relarlvgﬁa the prcm:ﬁta*ﬂ;-"I angé’ completa ,ﬂ”@f’?ﬁ;ﬁ; c;g

L hercby accept the appointment os reg
1 furthér agree fo comply with the provi
%fuy 553.5” and !l an:jgmﬂ! wiﬁﬁnd a0¢

the oblization o osiion 45 regiyier
ment ks being filelf merely to reflect a change In :heg re“gw'm":mﬁce address, 1 hare yaé%ﬂnﬂm that the
corporation has natified in writing of this change.
By: T ration Syster 214011
1gnuture of Regis j i

If signing on behalf of an entity ;Bn!‘bﬂm A. Burke
Specinl Assis“ﬁm fcretery
Typed o Printed Name : :
w k& FILING FEE; $35.00 % « &

MAXE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
o4 (W)MAJ.L TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

FLbGe . ARZLMONC T Fyalams Daltee
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