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

Pursuary to the provisions of sections 607,0502, 617.0502, 60”.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgarized under the laws of the State of __FLORIDA -

submits the following sictement in order to change its registered office or registered agent, or both, in the
State of Florida,

1..The name of the corporation is:
3 .

NUCLEAR MAGNETIC IMAGING, INC.

2. The mailing address of the corporation is.__5100 TOWN CENTER CIRCLE, SUITE 560
BOCA RATON, FL 33486

3. Date of incorporation/qualification: _ 03/27/1998 Document number; _ ¢30385

4. The name and address of the current registered agent and office:

Roberto Pelenzuela

%
350 N._W. 1217:1'177 Avenrue B Q{{‘@ Z ’S\,
Deerfield Beach, FL 33442 ‘?“%t is 'd
Zo P

Noel J Guillama _ 7 "?"L* g
' . ~

5100 TOWN CENTER CIRCLE, SUITE 560 %ﬁ%

BOCA RATON, FL 33308 v

The street address of its regisye
agent, as cha

(4 8/19/1998
chairman ot viSe chairman of the board) T (Date)

g/
]

Signdture O?I'l oﬂf
Npel J Guilflama, President and CEOQ
{Printed or typed name and titie) {Date)

Having beenynamed as registepfd agent and’fo accept service of process for the above stated
corporatiog I hereby accept the appointinerit as registered agent and agree to act in this ca[vacity.
1 further ggree to comply wipli the progisz'i:i{é of all statutes relative fo the proper and complete
performgiice of tiesy apd 1 amjliar with and accept the obligation of my position as

4 M o 7 (4 8/19/1998
( ire of Regisiered Agent) Date)
If signipg orbe .dhn oy President and CEO
Metropolitan Health Networks, Inc. , .
| {Typed or Printed Name) (Capacity) -

* * * FILING FEE: $35.00 = * »
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