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Division cf Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Beaches Open MRI, L.L.C.
Document Number L99000003501 . ~

Ladies and Gentlemen:
Enclosed for filing please find Statement of Change of Registered Office or

Registered Agent or Both for Limited Liability Company, together with our check in the
amount of $35.00 in payment of the filing fee. Please retum the duplicate copy of the

Statement to me stamped with the date of filing. Also enclosed is a self-addressed,
stamped envelope for your convenience in returning the date stamped copy fo me. -

If you have any questions, please let me know.

Very fruly yours, .

men O
— g‘l (S )
Jeffrey L. Cohen o3 . -
JLC/mk =5 8 4
Enclosures 2% T o o
K:\-otherc\florida imaging\Beaches\state-sec.reg-agt.wpd f‘n{:’ = ~
T = m
5o O
=7 =~
j=a]

« HEALTH CARE LAW « CORPORATE » EMPLOYMENT »
* REAL ESTATE » ESTATES AND TRUSTS » GOVERNMENTAL - )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limz'ted”
liability company submits the Ffollqwing statement in order to change its registered office or registered
_agent, or both, in the State of Florida. _ _

- A . Beaches 0 MRI, L.L.C.
1. The name of the limited liability company is: __ o “For

2. The mailing address of the limited liability companyis: 5146 S.W. Spring Aster Court,
Palm City, Florida 34990

June 16, 1999 . ..

- L9%000003501
3. Date of filing/registration in Florida

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:

Mark A. Coel, Esq.

Name )
4000 Hollywood Boulevard, Suite 350 N S o
Address 7 . - -
Hollywood, FL 33021 . -
City, State and Zip
6. The name and address of the new registered agent and/or office:

—_ oo
>3 w0
Jeffrey L. Cohen, Esq. o -
>3 =2 .
Name = > = A
54 N.E. Fourth Avenue . - EC I el
. g1k e
Florida street address (P.O. Box NOT acceptable) :::2 - O
Delray Beach, g, 33483 B D i
== Sm
City, State and Zip =7 &

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
a majority OF the members of the limited ]iabilitﬁ( company or as otherwise provided in the articles of
organization or the regulatigns of the limited Hwiompany.

(Signature of 2 member or authorized representative of a member) \ 7 - ;
Andrew Gallant, M.D., Member ' i
(Printed or typed name of signee)

I hereby acce

f?t the appointment as registered agent and agree 1o act in t pacity. I further agree to
comply ‘with the provisions of all statuies relative to the proper-ard-complete performarnce of my duties,
and 1" am familiar with and accept the obligations of my position as registeved agent. ~ OF, if this
doemment is being fi erely reflect q change in the registered office address, 1 héreby confirm tha

the limited [iabilit comﬁ has been notified in writing of this change. T

(S\'ﬁ;amre of Regist gent) ’
Jeffrey”

°®*Yyivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314 L
FILING FEE: $35.00

INHS18(9/97)



