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COVER LETTER

+

TO: Amendment Section

Division of Corporations
SUBJYECT: NightHawk Radiclogy Holdings, Inc.
~ Name of Corporation
DOCUMENT NUMBER: FO8000001671

The enclosed Statement of’ Change of Registered Office/Agent and fse ars submitted for filing.
Please return all correspandence concerning this matter to the following:!

Ryan Check
Narme of Contast Person

Virtual Radiolopic (vRad)
Firm/Company

11995 Singletres Lane, Sulte 500
Address

EBden Prairie, MN 55344
City/State and Zip Code

ryan.check@vrad.com
E-mail address: (to be used for future annual report notification)

For further information concarning this matter, please call:

Ryan Cheek 952 595.1124

at( )
Name of Caniact Pérson Ares Code & Daytime 1elephone Nomber

Enclosed is a $35.00 check made payabie to the Department of State.

%%s_u_: Strect Address:
Amen ection ection

Djvision of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallzhassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CRIEMS (8105)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursyant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
. statement of change is submitted for a corporation organized under the laws of the State of

in order to change lts registered office or regisiered agent, or both, in the State of Florida.

1. The name of 4 o0 fom: NightHawk Radiclogy Holdings, Ing.

2. The primipal offlce address: 4900 N Scottsdale Rd, Suite 6000; Scottsdals AZ 8525}

3. The mailing address (if different); 601 Front Ave., Suite 400 Couer D'Alcae I 83814

4. Date of incorporation/qualification: 04/14/2008

Document number: PO8000001671

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, entor resigned)

Corporation Setvice Company 1

1201 Hays Street E e
: O
Tallzhasyeo FL 32301-2525 . 2 B ™
6. The name and street address of the new registered agent (if changed) and /or registered office @2‘3 AT
(if changed): %o 2 O
C T Corporation System 3‘-&1 5 @
.I@ g ~n
. . 1w
vlo C T Corporation Systam, 1200 South Pine Island Road B
P.0. Box NOT acexplsble o
Plantation, Florida 33324

The straet address of its registered office and the street address of the business office of jts registered agent,
as changsd will be identical,

Such chan izod b olution duly adopted by |

aﬁlt'imriu e “;ﬁ.é %%?r?i{lgr theyclgrsimmt?tgl hag l?aegf tfotim

Je_anne Ne,son Jeanne Nelson, Vice President
136 LA rag ent

hereb

Tinted of name aa ¢
1y accepl the app?tmem

as registered qgent and agree 1o act in this capacity,
I further agree to co ith the provisions of all statutes relative 1o the
ﬁwduﬁgg andol afgp a):;;iarwﬁir j ot

4]

/ the obligation of my p it rapar;_ana’:gg: fere b fthi:
and acagpl the obi m fon as regis agenf, O |
clument is being filed merely to reflect a ¢ jnthegre Istéred office address, heref confirm that the
corpgration has %n"m:ge??m wx);l‘!%g ore t'sgzangs. € ‘tgt Y

board of direstors or by an officer 5o
n writing of the change?

ton-System \ @] \
15 nt o
If signing on behalf of an entity: Michele Miller
Michels Miller, H
e Assis gcretar
“Typed of Printcd Name tant S Y

* & ¥ PYLING VEE: $35,00 %+ »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ZE045 (8/0 S)M‘“'- TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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