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STATEMENT OF CHA}.{I‘GE OF REGISTERED OFF ICE OR REGISTERED
N AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Florida
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 is: Radiology Associates 70]?_ Florida,w Inc.

2. The mailing address of the corporationis:__ 2601 S. Bayshore Drive  Suite # 500

Coconut Grove, FL 33133 .

3. Date of incorporation/qualification: 12/04/67 Document number: 600309
4. The name and address of the current registered agent and office:
W. Barry Tanner )
2601 3. Bayshore Drive Suite # 500
Coconut Grove, FL 33133 »:u,

5. The name and address of the new registered agent and office: (P. O. Box st Acéeﬁta%ég_j’:

AVH 66

Navix Radiology Systems, Inc. /\ b « o\ Sb‘_g‘c&ﬁéﬁ;n} e
attn: Corporate Lounsel T =T oo o
2601 S. Bayshore Drive #500 e T
o - 3R
Coconut Grove, FL 33133 __E® 2

o
The street address of its registered office and the street address of the business office of:its reg'%tered
agent, as changed, will be identical. =

Such change was auf zed by/fesoliytion duly.adopted by its board of directors or by an officer so
authorized by the

X e b1 4, 1Y/ 55
(Signature of 2ri officer, chairman oy&e chairman of the board) (Date)
Daniel Jacobson = Secretary

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree 0 act in this ca acity.

1 fuirther agree to/€omply with the provisions of all Statutes relative to the proper and complete
performance of es, and ¥am familiar with and accept the obligation of my position as
registered ageni ' / /
ncel! oot 7473
(Signature of Registered ﬁpﬂt) {Date)
If signing on behalf of an entity:
Daniel Jacobson ] . ... Secretary
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *
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