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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, 517.0502, §07.1508, or 617.1508, Florida Siatutes,

shix statement of charnge is submitted for a corporation crganized under the laws of the State of
in order to change Hx registered office or registered agent, or both, in the State

Delsware

of Florida.
1. The name of the corporation: _Comprehensive Medical Iinaging Centers, Ine,

2. The principal office address; 24 350 Enterprise Caurs, Swite 100,
Lake fores™ CA 92030 - 405

3, The mailing address (if different):

FO1000002659

Document number:

4, Date of incorporation/qualification; __05/17/2001

5 lenmcandsmaddmssofihacumntregsteredagm&and:cgzstemdoﬂiwonﬁlam&x@ .
Florida Department of State: = =
Corporation Service Company _ :3;":': =
1201 Hays Strest § T o4
dyo=
Tollahassee, FL 32301-2525 M - M
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6. The name and street address of the new registered agent (if changed) and!orwg;swedgﬁce{lif
chenged): :35' =
g
C T Corporation System g a3
w/o CT Corporation Sysem
(MO, Bax or pantonai maifhox NOT sccoptable)

1200 South Pine Island Road, Plantation, Fioridx 33324
af its te%iéi"gmd office and the strest address of the business office of its registered

agent as ; AT ‘:.,:
Such chanke yis authanm:d resolution duly ado board of tors or b 11
2 board, or th%ycnrpumuﬂn haérbeex? nougaﬁn Wnﬂg d¥w ganorgey & aiilcer 50
Brizn G. Drazhy FVE & CFO

5 7 TPiited oF Lyped Faane and BREY
pamfmen as regi.rtered agent and agree o det in this capacity,
grem to the proper and complete

peg"ama o ' I g ravz‘s;‘?ns 02551 : g?wﬂ ,;etke B, L“f
'y art jamiilar with an accqp obiigation of sy position qs
tered agent Dr tfaix €nt is being 1o reflect a chan fm tered
qﬁge address, I her‘tby confirm that the corpamrfon i;w cEn ;;ei’:«%rf ed in wr. :ing ef ﬁ;wggmge
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”m s QCT 26 700
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H signing on bebalf of an emtity:
Mar T, Assistart Seorctary
(Typed o Printad Newe) {Capacity)

* ** FILING FEE: £35.00 # % %

MAKE CHECKS PAYABLE 70 FLORMIA, DEPARTMENT OF STATE ANDMAr Tor
TivisioN OF CORPORATIONS, P.O. BOX 5327, TALLAHASSEE, FL 32314
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