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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of rections 607.0502, 617.0502, 607 1398, or 617 1508, Floridu Stanutes, this
siatement of change is submiticd for a corporation organized under the laws of the State of _Florida
— Inorder 10 change its registered office or registered agent, or both, in the State of Florida.

I. The name of the carporation: Bethesda Radiology Associates, luc.

2813 5. SEACREAST BLVL.

2. The principal office address:
BOYNTON BEACH, FL 33435

3. The mailing address (if different): 1301 Concoerd Tamace, Surmise, FL 33323

/1641974 605123

4. Dare of incorparation‘gualification: Document number:

5. The name and steet address of the current registered agemt and registered office on fle with the
Florida Depertment of State: (1 resigned, enter resigned)

DEYOE, LANE A

2815 5 SEACREST BLVD

L
=
BOYNTON BEACH, FL 33415 :
al
. &5
6. The name and street addresy of the new registered agent (if changed) and /or registered office i
(if changed): (TS
C T Corporation System hod
/o C T Corporution System, 1200 South Pine Islend Rond B3
&

P O. Box NOT acceplabls

E

Pluntation, Florida 33324

The street address of its ,rc%istcrcd ottice and the strect address of the business oftice of iw registered agent,
a5 changed will be identical.

lution duly adopted by its board of directors or by an officer so

-
Such changg-Avas %uthorize 'gy re; ¢ ] 5 d,
poration ha§ been notitied in writing of the change’.

authorize y}hc oard, ot Hye

Zuriis B. Pickert, M.D,, President
- Printed or typed nome ind GLE

ignature of an ot

1 hereby accept the appoiniment us registered agent and ayree lo act in this capacify,

{ furthér agree to copiply with the provisions of all starures relarive 10 the proper and complere
performance of my dutiés, and I am familiar with and accept the obligation of my posgition as regisiered
agent. Or, if this document is being filed merely 1o reflect a change in the regisfered office address, [
hereby confirm thai the caorporatior hus been viotified in writing of this chanyge,

CTCo fon Jite)
By Zilﬂ @ﬂd %ﬁa—/ﬁw 11/30/2018
IgeRiaic uﬂt(fred Ageil thie

if signing on hehalt cf an entity:

Candice Pignataro, Special Assistant Secretary
Typad o Printsd Name

* * » FILING FEE: $35.00~ ~ *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENTY OF STATL:
MAIL TO: DIVISION OF CURPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQG45 (03712} ]

PLECD - 03200 Woben Rt Drla:



