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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organzad under the laws of the State of
Delaware in order to change i registered office or registered agent, or both, in the Stue

of Florida.

1. The name of the corporation; Comprehensive Medical maging, Inc.

2. The principal office address: 6464 Canzoga Avenne, Woodland Hills CA 91367

3. The mailing addreas (if different):

4, Date of incorporation/qualification; _92/02/1998 Document number:  FS8000000595

5, The name and street address of the current registered agent and repistered office on file with the
Flarida Department of State:

Corporatdon Service Company
1201 Hayes Strest

Tallxhassec, FL 32301-2525
6. The name and stroct address of the new registersd sgent (if changed) and /or registered office (if

changed):
C T Corporation System
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1200 Sowth Fine Ialand Road, Fantation, Florids 33324 = = “
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pomrmemas regmersd ent and agre 19 act in this capacity,

B the provisions of all statuies relative to th
erﬁnmance i :mn' .:rg famz.," an: with :mc‘ft a ?ﬂ:e oil b atfbnn}p”mzifx?on igre
istered agent. “O ;)" Fihis docsamient is eing filed merély 1o reﬂecm ¢ ¢ registere
tce add; re.cr:s I imrey confirm tha the corparation has been notified in wnnng of this change.
TC ||.4 Pry)
eloy
)
1f'signing on behalf of an enpicy:
Margaret T, Fitengirick Assistant Secrduy
(Typed or PristetMems} (Capacity)
%% FILING FEE: $35.00 % % &

MAXE CHBCKE FAYARLE TO FLORIDA DEPARYMENT OF BTATE AND MAL TO:
DIVIRION OF Corraratioes, P.O. Box 6327, TALLAHASSEE, FL 12314

TLOBE - 3l 1rdy © ¥ Lpmoum Oubiaa

TOTAL P.B2

G3and




