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STATEMENT OF CHANGE OF REGISTERED OEFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{féug.g}{gizr t?n t{:\; F;%m%”‘i},of ﬂ;fﬁﬂﬂs 6?«5;416 ?’} 60835085 F%amrida §’t§amre§,t zhed un_éfiersigned I_z'mz'teg
iability co mils the following statement in order to change its registered affice oF £
agent, or both, ir'r the State of Pgorida. s & egisiere regisere

1. The name of the limited liability company js: __ 2Avanced Imaging Conter of Leesburg, LIC

2. The mailing address of the limited liability company is :
Palm Harhor, Florida 34633

2878 Enisgqrove Drive

April 5, 2001 ~ LDI000B05319
3. Date of filing/registration in Florida 4. Doctunent numbey

5. The name of the registered agent and the registered office address as shown on, the records of the
Florida Department of State:
Michael 0'Neill

Name
262 Mohawk Board

Addregg
Clermont, Florida 34711

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Name
100 N, Tampa St., Suite 2700

Florida street address (P.O. Box NOT acceptéble‘) '
Tampa

val
ERR

B, 33602
City, State and Zip

If the limited liabjlity cornpany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are mads, the Florida strect address of the registered office
and the business office of the registeted agent will be identical, Or, in the case of a Florida limjted
linbility company, it js hergby confitmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limrted liability cormpany.
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of a metnber or authorized representafive of 2 member)

Michael O'Neill

(Signa

(Printed or typed name of signec)

1 hereby accept the appointment as registered agent and aoree 1o oot in Hhis ¢ ity. fjfurthera
car:izpfy{vi ! th? proyp%om qf%ls mﬁe relagivég.to tﬁg prgger ang eom_p?ere agn‘agr??;ané%o,my
% Lam b{(gguh r withand
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! 2 % / E éutfps.
tgationy of my pasition as regisiered agent as provided for. in
1t i g_em% filed tc':y r‘?zereb;r ecz% cﬁa?égg"zzn the rggzstere office
ted liability company has been notified in writing of this change.
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. apter H08, Or, ¥ this 4
address, I here tha
_F&I, CORP. N\ Y X

INHS15(10/4%)
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O-Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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