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

Purswartt to the provisions of sections 607.0502, 817.0502. 607.1508, or 617.1508, Florida Statutes, this |
California

statement of change is submitted for a corporation orgarized under the kaws of the State of
in order to change its registered office or registered agent, or both, in the Srate of Florida.

BACTES IMAGING SOLUTIONS, INC.

. The name of the corpomtion;
2. The principal office address:

CA QAN

3. The mailing address (if different):

83494 Claweme s

F07000000553

13172007 Document mmber

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MESSINGER, JOHN
233 EAST BAY STREET, SUITE 1010 JACKSONVILLE FL 32202 Us. -

6. The name and street addiess of the new registered agent (if changed) and /or registered office ¥ .
(if changed): é.zg
C T Corporation System ‘ f":
1200 South Pine Island Road, Plantation, Florida 33324 2
. £ =1

P.0. Box NOT acceptable 2
P iag

1371 4

hr

bE:1IRY €2 83d2102

The street addrcf)s ofits ﬁrgﬁimmd office and the street address of the business office of its registered agent,
c .

as changed will be 1den

Such change was avthorized by resoluti aly ad d by ity board of directors or by an officer so
aut.chonze the board, or th ymmomg]ndh%?bognptn%n edu:in wriur?g of the cha%gc)f

) ' Don Viles, Secretary .
Prmied ariyped e IR TilE

registered apent and agree to acl in this capacity,
fons of ali starutes relative to the proper and coméplere performance
agent. Or, if this

I hereby accept the appointment as
1 ﬁ:rrhé);- agre‘le3 1 coneﬁ ‘Mﬁ’% the {Jrow'
gf my duties, and [ am fmﬁr’ar with arui ac% the obligation of my position as registere

ociment is bem§ Jfiled me sr? 1o reflect a change in the registered office address, ' hereby Confivm thit the
corporation has béen noﬂ_ffe inwriting of this change.

/Vﬂ g{ 19th day of January, 2012
Date

"~ Signars oF Regitered AgEnt
If signing on behalf of an m:tity:

Mark Williams, AVP
Typed or Prirded Name

* *» * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

o (lodi 4 Do 7ed 2

TOTAL P.82




