- 03000030(7/

(ﬁ?aquestofs Name)

{Address)

{Address})

Chy/Staelfip/ehone 7)

[Jrexue  [Jwar ] ma

(Business Entity Name)

{Docurment Number)

Certified Copies . _. Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIFERIMIETRRON

200042464742

1/12/704-~01032-~-007  w*140.00

.__l

e B
= oo
= =S
ZR =
T (] "‘T}
nE o, T
e H
s 9
el £rl
R - {:‘j
- =
,——r_.-.:

:Cg:.: vyl
Eobedptt’

&= 4

>

~
S
e
=
=




4

COVER LETTER
TO: Amendment Section

Division of Corporations

SUBIECT: F Blt: /. ADYANEED

{Name of corporation)

MGy ot pF ORLANDO

L
DOCUMENT NUMBER:___ £ 03 20006 %Ho0J 7/ _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Seo7r A2A~T
' {Name of contact person)
A g mnl FHEACTH ImAed sty ;R
- "~ (Fum/Company) B o2
s i
o
T B o
L25 DELALS /NDaSTAAC Lay P18
(Addressy 7t A N
o i
e 2O
Déc aral, &#. o33 e
' [City/staie and zip code) g: n
o
For further information concerning this matter, please call: >

ST ARArT a( Yoy y 2L K837 222
- {Ivame ol contact perscn) T ' (Area code & daynme telephone number)

Enclosed is & 335.00 check made payable to the Departent of State.

Mafting Address: Street Address:
Amend’%’ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399 .

CR2E045(5/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 18, 2004

SCOTT ARANT

AMERICAN HEALTH IMAGING, INC.
625 DEKALB INDUSTRIAL WAY, #110
DECATUR, GA 30033

SUBJECT: PREMIER ADVANCED IMAGING OF OQRLANDOQ, LI.C
Ref. Number: LO3000030171

We have received your document for PREMIER ADVANCED IMAGING OF
ORLANDQ, LLC and your check(s) totaling $140.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submiited is for a corporation, but your entity is an LLC. Enclosed
is the proper form your your entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

if you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 604A00065767

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits thé

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant 16 the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited

ollowing statement in order fo change its registered office or registered
Premi EX.  ADVANLED
1. The name of the limited liability company is: _ 97 o & LM DQ}

7 ik beei 2u

VLJ.._Q.
2. The mailing address of the limited liability companyis: / 2.2 S
QL drsdo,

s
2/2/ 2003

3. Date of ﬁ’ling/registratioﬁ'in Florida

AL,
Z2¥o =2

2114 LS AUVE

L o3 ocan 30,77/
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

o2l RAT/oN SERUICE

Name
s 201 HAlc Lra L7

~ 7 Address ] ' -

TALLARASSEL, F2. 22 3by T B
—City, State’and Zip ' ‘F;% -
¢ T
6. The name and address of the new registered agent and/or office: é&‘% ‘? pat
w?_‘; m 1)‘_‘
TAh 2L A H SS £L£_ AL EA CTH ,M?A,é-—u\/f% [_r‘_%’n“{gc_,c ‘,t-—‘-

T Name S e ®

P2 CAPITAC ctaRELE W*‘f o T

Florida street address (P.O. Box NOT acceptable) %’{-"r ({J;

, >
TALCHud SSEE Fr 22 Zoy

City, State and Zip B

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

g
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memibers of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
Ouiye

Proel
(Signature ofa member or authorized representative of a member)
D HF ,2 Var’d
(Printed or typed name of signee)

1 hereby a cegl the appointme
comphywith t

cépd {am

a

t as registered agent and agree to act in this capagity. 1 further agree to
he provisions of af}l statu eg .'_‘el%'g‘ivg o the prc%qe_r anc? comp?ete eprjgn{)?}zanf; of my duties,
amiliar with apd decept the ogligations of my pasn?on as regzstﬁre agent as provided for. in
5 ipter D08, F.S. Or, If this document 15 gem tléd to merely rgﬂecta c/ gg,e n the regi, rhe_re office
ress, | heveby m:t e limited liability company has been notzj% in writing ofst i
?E‘fn;mgmdxgﬁmﬁ — "

s change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS13(10/9%)



