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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, 617.0502, 607, 1558, or 617.1508, Florida Statites, this
siatement af change is subnilvied for o corperation organized under the laws of ihe State of _ ALABAMA
in order to change its regisierod office or registered agent, or borh, in the Stare gf Florida,

f. The name nfthe cvrparaﬁon: AMERICAN MQBILE IMAGING OF ALABAMA INC,

P.

2. The principal ofice address: E766 CARMICHAEL PARKWAY, MONTGOMERY, AL 36117

3. The mailing address (if differant):

4, Date of incorporatlon/qualification: 02/06/2007

Document number: 37000000704

-

5, The name and street address of the cucrent replstered agent and reglstered office on file with the
Florida Department of State:

PIERCE. JEFFREY L.

513 SELINA STREET

PENSACOLA, FL 32503
ad ~3
P =2
6. The name and streel address of'the new registered agent (If changed) and /or registered office F'-rcr-; ‘;’_
(if changed): 3> ?F\ =
I__] Fes )
RAX CO, T -
.‘re‘a M
50 N, LAURA STREET, SUITE 3300 Mo x»
.0, Box NOT aectpiable) e =
JACKSONVILLE, FL 32202 =

The street addrcss of its vepi

j
.as changed will be idr:nticarﬁ.
Such chanpe was authopized by resolulion duly adopted by its board of directors or by an oflicer so
amhoﬂzedgby the board, or theycorpomtion haz beer? netified in wr]'ﬂing ofl 4
¢

the change.
e Kiact €. :
_I[_ TERnGrE af an gllieey ac qoeensyy C AT )

{Phele ed namdind alle T
! hereby accept the nppoimmen‘ as registered grent and agree to act in this capaciy.

1 fiirthér agree (o ?am Ay with the {J?'OWS/OJTS

of nrp duiigs, end Iod familiar wi

dutiiment is ﬁcrn Sfled meye
corppration

M
stered office and the strect address of the business office of ils regisigeed age

5
=12

ni,

all staitites relalive 1o the proper and compleie performance
It conel aceept the obligation 5{' my positlon oy re%:ﬁfere agentl Or, [ thiy
to reflect a change in thE ragistéred office address, I hareby fonfirm thar the
0§ been notified i writing of this change.,

ks ﬂ“'

TSigiire 6l Replstered Agenty & 1Dy

If signing on behalf of an entily:

LISA A. PURVIS, VP OF RAX CO,
{Typed or Printed Wame)

* % % FILING FEE; $35,00 * * *

MAKFE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (R/O5)
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