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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTHFOR CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Minnesola
in order to change its registered office or registered agent, or both, in the State of Florida.
1. Tho name of the corporation: Medical Seanning Consultants, P.A.

2. The pti ipﬂnmceaddms:5775Wam!aBonlcvard.Suitc‘lOﬂ,St.l.puistk,MN55416

3. The mailing address (if different):

4. Date of incorporation/qualification: ¥/2/1995

Document number: 95000004418

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

CDI Central Florida

1285 Orange Avenue, Suite 200

Winter Park, F1 32789

6. The name and street address of the new registered gent (3f changed} and /or registered oﬁicc.{%t:;ﬁi‘-
(if changed): e
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NRAI Scrvices, Inc,

1200 South Pine Island Road

P.0. Box NOT acocptable
Plantatlon, FL 33324

651! Rd €-AHEL

gs'he strect ic’jr?gsﬁ ?5 ét:n%ﬁ:stered office and the street address of the business office of its registered agent,
change was authe
a § the bo

by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notificd in writing of the change.

Sabeina Tillepaugh, Vice President

or NAIDC BN a

nt and agree tg act in this capacity.
provisions of all stotutes relative to tha o

1y accept the p}:

£ further agrée 1o com
e of . ol

intment as regisiered a
performance of nry

ly with the

a1 i familiar with and e e e e pistered
€5, an. am _jamiiiar w accept 1he o om0, itfon as regisier:
agent. Or, if this dgcument is being ﬁled,mtregv 10 rylcc:gchangc in the rep WOﬁise addlge.ﬂ‘. I
hereby confirny i x the ration has been rotified in writing of this ¢ )
rvicés,
By: e 472912013
Signatare

erpd Agent

If signing on behalf of a\ g

Sabrina Tillapaugh, Asst. Sec.
Typed or Printed Name

¢ ¢ » FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (03112)




