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FLORIDA DEPARTMENT OF STA'I%‘,]G R
Jim Smith OI¥Iston UF &omprs
Secretary of State Lusti YHATION

August 13, 2002

CT Corporation System
860 East Jefferson St.
Tallahassee, FL 32301

SUBJECT: FLORIDA DIAGNOSTIC IMAGING CENTER, INC.
Ref. Number: P29000003088 -

We have received your document for FLORIDA DIAGNOSTIC IMAGING N
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed -
document has not been filed and is being returned for the followang correction(s):

We are enclosmg a computer printout which reflects the registered agent and -

registered office now on file with this office. Please amend your document
accordingly.

If you have any questions concerning the filing of your document, please call
(850} 245-6907.

‘Annette Ramsey
Corporate Specialist Letter Number: 002A00048045
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 017.0502, 607.1508, or 617.1508, Florida Statites.

the undersigned corporation organized under the laws of the State of __Floride
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation :__Floxida Disenostic Imaging Center, Tne,

2. The mailing address of the corperation :__ 4300 North Point Parkway ;jr{f; =
— ro
Alpharetta, Georgia 30022 ‘E% —
. . . ] ___‘l a7 = 11
3. Date of incorporation/qualification; __1/8/99 Document number: P99000003jﬁ:&$j N
RSP
4 The name and address of the current registered agent and office: ::’;:3 i rm
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4511 North Davis Highway, Suite 1-B

Pensacola, FL 32503
5. The name and address of the new registared agent (if changed) and/or registered office (if changed):
(P. . Box Not Acceptable)

C T Corporation Sysiem
c/o C T Corporation Systern, 1200 South Pine Island Road,

Plantation, Florida 33324 - )
ister_ecg~I office and the street address of the business office of its registered

The street address of its reg
agent, as changed, will be 1dentical,
solution duly adopted by its board of directors or by an officer so

Such chan thorized b
authorized . tﬁg %]E‘Sardl.-1 p )
C AT or . _— . 9//9 / 02—
an or vice chatrian of the borrd) {Date}

(Silgm'itm of an officer, ¢
Thomas Gentry, Assistanrt Secretary and Assistanrt Treagsurer
(Prnted or fyped name and ttie)

Having been named as registered agent and 1o accepr service of process for the above stated
corpovation, [ hereby accept the appointment ag registered ageni and agree to act in this capaciry.
urther agree to comply with the provisions of gll Statutes rélative fo the proper and complete

performance of my dutieés, and [ am _familiar with and accept the obligation of my position as
registered agent.
C T Corporaticn System A
By: S ¢ e -G
(Signarure of Repstered Agentyky

If signing on behalf of an entity: CONMNE BRYAN .
(Capaciry)
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- ('['ypcd or Printed N’ame}
* % * FILING FEE: 335.00 * * *
PO Box 327 TAILLARasstR, FL 32314
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