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REGISTERED AGENT CHANGE
LIFE IMAGING FLA, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

(((H21000271021 3)))
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of
YL inorder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: LIFE IMAGING FLA, INC.

2. The principal office address:

1981 West Hillsboro Blvd, Deerficld Beach, FL, USA, 33442

2. The mailng address (f different):

. . . . 31/
4. Date of incorporatiowqualification: 7319

Document number; 17000003990
5. The name and strect address of the current registered agent and registered office on file wilﬁh'_li o
Florida Department of State: (If resigned. enter resigned) e

Ll
-
~
— T
=l S
GRAHAM, 1. THOMAS o ~  n
wEoon
6038 CEDAR ST. ‘F.V:‘r:_ - O
- F
ST. PETERSBURG. FL 33703 =
o <
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6. The name and strect address of the new registered agent (if changed) and /or registered office o
(1f changed):

4
H

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS BLVD. SUITE 400

P.O Bax NOT accepiabke
FORT MYERS, FL, US§, 33907

The street address of s re
as changed will be wdentica

glistcrcd office and the street address of the business office of its registered agent,
Such cha

rjgl;: was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change’
THOMAS Q) ZEAHN WL

THOMAS J. GRAHAN . CPST
Signature of aﬂlhcﬁ/ﬁr direcicr

Fanted o7 fyped name and ttle
I hereby accept the appointment as registered agent and agree to act in this capacity.
f further agree to comply with the provisions of all stattes re
(o{f my dutés. and I ¢ HH

: n familiar with
ocriment is begng file

lative to the proper and complete performance
and accept the obligation of my pesition as registered agent. Or, if this
! g, marely to reflect a change in the registered office eddress, T hereby confirm that the
corporation has beef hotified in writing of this Change.
N L N
.

741472021
Signature of Registered Agent

Datc
(f s1gning on behalf of an entity:

ANNA MANUKYAN

Typed or Printed Name

** * FILING FEE: $35.00 = » »

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (0413)
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