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Fursuan to the provisions of vections 070502, 617.0502, 607, 1504, ar 617,508, Florida Satues. this

statemen! of Chasgge is subailtted fir @ corporetion arganized wnder e kns of the State of Flocids
i vecder o chargy (s regisiecesd office or reisteredd dgent, or beab, in by Stete of Fiarics.

T IMAGING ASSOCIATES, INC.

STATEMENT OF CHANGE OF REOWTERED OPFICK OR REGISTERED AGENT OR BOTII

1, The narmg of the gomenticn:,
Ihe principal affis: sdress: 3301 USF ALUMNI DR TAMPA K1 33612 US

3. The mailing address (it ditTerent):
WIS Duocument pumber: Galiow

A4, Date of incomoationiqualification
3.'I'he name and stieet acdilress of the current replaered ausent and registered oilice on tike with the

Flarida epariment ol Sputes (i aigned, enter rexljued)
PLHILLIES, CYNTHLA
A UsE ALUMNI DRIVE

TAMEA FL 336116413 US
6 Tl anmy wid sredt addegss of the tew oepislared agent (il chouyed) and fur registsred olTrs
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BAY B NOT cusatpunhle

Manwetion, Florikla 33324
L'he sireet addreas of il repisiered affice end The strect sddress of the business vitive of its regisiered apent,
cd by i board ufdmzctor; or by an officer so
ange
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cleument is bein ﬁ;: n rﬂ ect o fwu. it e reglsiere
corpuration hus been nrd u in wiltiag of this ¢harge.
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