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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 851842 8381463
AUTHORIZATION

COST LIMIT : % 35.00

ORDER DATE : August 2, 2022

ORDER TIME : 12:27 PM

ORDER NO. : 851842-009

CUSTOMER NO: 8381463

CHANGE OF AGENT

NAME : NDS RADIQOLOGY, INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Eyliena Baker

EXAMINER’S INITIALS:



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

Pursuant o the previsions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stanies. this
sicement of change is submitted for a corporation organized wnder the laws of the State of M|

in order o change its regisiered office or regisiered agent. or both. in the Stare of Florida.

1. The name of the corporalion:NDS RADIOLOGY, INC

39595 W. TEN MILE ROAD, SUITE 102 NOVI, MI 48375

[59)

. The principal officc address:

[VF)

. The mailing address (il dilferent):
4. Date of incorporation/qualification: 05/22/2018 Document number: - 18000002441

L

. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (1€ resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZADR., SUITE A

TALLAHASSEE FL 32301

6, The name and street address of the new registered agent {if changed) and /or registered office

(if changed): =
AT =
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The street addrc%s ol its _rc%lslcrcd office and the street address of the business ofTice of its.reBisteregypgent.
as changed will be 1dentical. o

Such c_hal(uig[(): was authorized by resolution duly adopted by 11g board of direclors or by an officer so
authorized by the board. or the corporation hias been notificd n writing of the change”

b

Jeft Leighton CFO
éLgny,ufc oldgAlhiceof direcior Trnied or typed name and 1ile

[herehy accept the appoinnnent as registered agent and agree 1o act in this capacity.

I fiurthér agree 1o comply with the provisions of all statures relative 1o the proper and complete performance
o’/ mv duties. and f g [hmr’h’ar wr’ﬁr and accepit the obligation of my position as re sf.wure:{ agent, Or, if this
doctument is being filed merely (o reflect a change in the regisiered office address.”) hereby Confirmy ther the
corporation has Been notfied in writing of this change.

orporation Service Company
By: ; )m“‘(‘_ R 08/02/2022

Signature of Registered Agint ate

If signing on behalf of an entity;

Grace E. Kirby, Assi. Vice President
Typed or Printed Name

*** FILING FEE: 33500 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DiviSioN oF CORPORATIONS. P.O. BoX 6327, TAaLLAHASSEE. FL 32314
CR2E04S (04713)



