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

Purswani to the provisions of sections 607.0302 6170502 60715308, or 6171308, Florida Surieies, this

staiement of change is submitied for a corporation orgenized wnder the kaws of the Stare of NY

in order o change iis regisiered office or registered agoni. or had. in the State of Florida,

1. The name of the corporation: REGISTRY OF MAGNETIC RESONANCE IMAGING TECHNOLOGISTS, INC.

[ 1]

. The principal effice address:

3. The mailing address (if difterent);

03/10/2020

L.

Document number: F20000001314

. Date of incomporation/qualification;

wn

. The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (10 resigned. enter resigned)

COFFIN, JAMES

2444 NW BTH STREET s r.;:’.:
~3
(==}
DELRAY BEACH, FL 33445 o= 1
- ——
. . - . . eI O e
6. The name and sireet address of the new registered agent (il changed) and for registered ofticds = ) I
MR S . . w4 -
(¥ changed): e g m
e .
Registered Agents In¢ Nen - D
- — o
7901 4th St N STE 300 RET
{ { = F—

PO Box NOH sceeptabie

St Petersburg, FL 33702

The street address of 1ts registered office and the strect address of the business office of its registered agent,
as changed wili be identical,

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
7

, v
ﬁ&)’r‘l@ﬂr %&1 James Coffin - CP
T WP aTTicw oF direcior TS T PrnTEd or yped fiime and Tile

[hereby aceept the appointment us regisiered agent and agree to aet (0 Hs capacity, i

[ further agree 1o complv with the provisions of all stqnuctes relative 1o the proper and complete performance
of myv dutics, and [ am famiiar with and accept the obligation of my position as registered agent. Or, [ this
dociumeni 15 heing filed merely to reflect a change in the registored office address. I hereby confirm that the
corporation has been notified In writing of this change.,

3 d H doetts 1-30-2025
w78 i

;
Signatore of Regtaed Agent Date
[f stgning on behalf of an entity:

David Roberis

Typed or Printed Nomne
* = % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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