[~ 98000002038

NHITHN

{Address)
700017541457

{Address}
(City/State/Zin/Phone
O~
vV =
T ot
[]Pokup - [] war [ maL LD
- =T
T 1 a——
A o
(Business Entity Name) E' = o
o= T
T ’__:__‘ " e
{Document Number} Al ¥
Certified Copies Certificates of Status o
<
5 &
[
Special Instructions to Filing Officer: E: ~:-'E .:’
. ‘ .. . *
Toe
5}\? Tae W
oo e
. ors
S &

Office Use Oniy

C. Coulliore MAY 0 g 2003




ACCOUNT NO. : 072100000032

REFERENCE : 024279 4351033
AUTHORIZATION : fdﬂ?éf22¢éiiﬁ%fa%

COST LIMIT : § 35.00

ORDER DATE : April 10, 2003

ORDER TIME : 10:31 AM

ORDER NO. : 024279-430

CUSTOMER NO: 4351033

CUSTOMER: Mag. Tina M. Kilgore
Cardinal Health, Inc.
7000 Cardinal Place

Dublin, OH 43017
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CHANGE OF AGENT

NAME : IMI DIAGNOSTIC CENTER, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Ellyn Herndon
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AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a corporation organized under the laws of the State of
Delaware
of Florida.

1. The name of the corporation:

IMI DIAGNOSTIC CENTER, INC.
2. The principal office address:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Floridn Statutes,

in order fo change its registered office or registered agent, or both, in the State

B2t
6464 Canoga Avenue, Woodland Hills, CA 91367
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3. The mailing address (if different);
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4. Date of incorporation/qualification: _04/08/1958
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Document number: F28003002038

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NRAI Services, Inc.

526 E. Park Avenue

Tallghassee, FL 32301

changed):

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

Corporation Service Company

1201 Hays Strest

{P.0. Box or persoral maiibox NOT acceptabie)
Tallahassee,

FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed will Be identical.

Such chg s authforized

auwthort

resolution duly adopted b
e or

C _ fy its board of directors or by an officer so
rporation has been notified in writing of the change.”

j@t’, ¢Rairmagn of Wice chaliman of (e board)

[ further agree to comply with the provisions of all statutes relative fo the proper and complete

performance of nry diities, and I am familiar with and accept the obligation of my posifion as

registered agent. Or, if this documéent is being filed merely to reflect g change in the registered

ojﬁce address, I hereby confirm that the corpoiation has been notified in writing of this change.
S &=

{Dalei

{ hereby accept the appoz‘nmtgﬁ}fz as registered agent and agree to act in this capacity.
e

8] (Signature of Regletered Agent)

If signing on behalf of an entity:
Sylvia Queppet

. - _Asst. Vice President
(Typed or Printed Name)

(Capaciy)
* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. BOX 6327, TaLi aviasseg, FL 32314
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