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COVER LETTER

TO: Amendment Seclion 3
Division of Corporations

Space Coast Radiclogy Associates - Drs, Andergon, Mayer, Flynn and Sorbelle, P.A.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: 600404

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maer o the following:

David L. Schick, Esq.

Name of Contact Person

Baker Hostetler

Fiem/Company

200 S. Orange Avenue, Suite 2300

Address

Oriando, Florida 32801

Uity/Siate and Zip Code
dschick@bakerlaw.com

E-mai! address: (1o be used for finure annual report notibication)

For further information concerning this maner, please call:

David L. Schick, Esq. 407 649-4084

F-144

Name of Contact Person Areu Coda & Duytime Telephone Number

Enclosed fs & $35.00 check made payable te the Department of Slaie.

Mailing Address: Street Address:

Amcn'cu]mcnt Section Amendment Section

Division of Corporaticns Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, L 32301

CRIEGAS (0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of suctions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized wnder the lows of the State of Florida
in ovder 10 change e registered office or regixtered agent, or both, in the State of Florida,

Space Coast Radiology Assoclates - Drs. Anderson, Mayer, Flynn and Sorbello, P.A,
951 North Washington Avenue, Tifusvilie, Florida 32786

1. The name of the corporation:

2. The pringipal office address:

3. The mailing address (if different);

4. Date of incorporation/gualification: July 26, 1968 Document number: 600404

5. The name and street address of the current registered agent and registered office on file with the
Flotidu Depanment of State: (If resigned, enter resigned)

David L. Schick, Esq.
301 E. Pine Street, Suite 1400
Onrando, Florida 32801

6. The name and street address of the new registered agent (if changed) and /or registered office

(if chunged}:
David L. Schick, Esqg.
. £ 8
200 S. Orange Avenue, Suite 2300 S
P.0. Boa NOT scccptable :}Cr'j = PR
Orlando, Florida 32801 gk L g
It c—- 1 “'.
The sre | i ok ;
n gh et “{’v‘.’{f“bc (‘i)df iﬁi ir':za {smrcd otfice and the street address of the businsss office of i {i“g, erxﬁagent, ":f .
g 2ed b lution duly adopted by i1s board of direct b & ’
dﬁr { _yfso_ljg_t.ioln he.grbegr? tm:itill?’ezl“in vfrtitlgg og‘t:heugﬁal;lrgc).’ an grh 50£
finc T b A
/4 Robert L, Anderson, Jr., Presidant
R bRty N ) Tintcd ot Typed rame ond I -

[
L heroby accept the appointmen: as registered agen; and agree to act in this capacity,
1 i, h%‘; agre‘z 1o ccfﬁﬂa with the pregli.;iqm all statutcsg relative [a the pro pr agi complere
performance of my dubies, and I am familior with and accept the obligution o mfv pgls'in n ay regisiered
agénf, Or, iFTRt document Is being flled merely to reflect a change in the regisfers aﬁ?ca addrass, |
that she corparation has been notified in writing of this chemge.

June 16, 2017

Dnte

If signing on beheif of an entity;

Typed or Erintéd Name
» % £ FILING FEE; 33500 * * *
MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (03/12)



