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‘Signet Diagnostic

i M A

South Fiarida Reglon

Avenfura Imaginy Conter
2630 NE 263r¢ Street, Sta. 104
Nortt Miam, L 33180
3D5.931.7635

£or3 Baton Imapiny Center
1680 Nw t0th Avs,, Ste. 202
Boca Ratan, FL 33486
661.358.795%

Baca Raton (maging Ceatsr
610 Glades Rozd

Bocz Ratan, FL 33431
561.750.8402

Corat Snings (maging Canfor
2238 N. Univasity Drive
Goral Sprngs, FL 3301
954.753 3800

Fort Lauderdale Regional MAT
4451 N, Federal Highway
Oaland Park, FL 33306

954 492.81541

MedScan MR

JB01 W. Commarclal Blva., S1. 20
Fi. §auderdals, FL 33309
§54.714.9802

Pambichs PInes imaging Genter
TOT MW 179 Ave,. Sis, 102
Pembsake Piogs. £L 33029

54 518000

South Fiarida imaging Center
B83G0'W Sunrise Aivd.
Plapation. FL 33322

958 577 6000

South Miawmt imaging Center

780D SW 37ih Ave., Bldp. A, Ste, 110
#iam, FL 33173

305.595.9290

Hoith Fiprida Ragion

Arlingten Wmagiag Senter

8500 Font Carcling Roag. Sw. 13
Jacksonville, FL 32277

604.745 5900

Northsids 'maging Semer
1215 Units 4-5 Bunn Avenue
Jacksonvile, FL 37218

904 696 8440

Srangs Fark Imaping Cenier
2020 Professional Center Orive
Qranga Park, FL 32073
§04.272.2800

Riversids fmaging Center
4171 Roosevel Bivd.
Jacksaaville, FL 32210
904.389.7474

Sailsbusy lmaging Center
4063 Sallshury Road, Sta. 100
Jacksanvils, FL 32215
O04Z1N33

Camespymdenca & Biving
560 Smrin Broadway
Fcksville, HY 11801
5163332800

Bitiing South (loride Heglon
954.245.3621

Bitting North Florida Ragion
904.201. 1177

Gt NG S ERVICES

J(farm"Lﬂngo
560 Sath Broadway, Hicksvifle, NY 11801

Phone: 516,933.2800, Fax 516.933 2808, Email; glovanna@ddis.org

January 20, 2006

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Clrcle
Tallahassee, FL 32301

To Whom It May Concern:

Enclosed is paper work for change of registered office and registered agent.

Together with this are checks payable to Florida Department of State with for the
filing fee in the amount of 35.00 for cach entity. Please make the appropriate

changes.

Please contact me at your convenience should anything further be required.

Thauk you.,

Very truly yours,

foure Jorp

Joanne Longo
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COVER LETTER <z 2
Fr @ T
TO: Registration Section ‘;7'{ ‘52 ?
Division of Corporations f';?’r‘; S T o 4
| e, - O
- : . : ‘ e T
SUBJECT: NEL DIfGr 187 ; U35 Z,
ame of Limited Liabilty' Cortrfany) G-
D
U
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
MU E Gelrnd General Cowsel
(Mame of Person)
Sane+Diranstic Ima q/‘%kmch (Ll
7 <Firm/Company} e
St South Broodway Suutez20/!
(Address) i
HiCLLyille Ny HdO ]
{City/State and Zip Code)
For further information concerning this matter, please call:
Mark £ &elfarnd — « Sl y G33- S
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Teallghassee, Florida 32301

Euclosed is a check for the following amonnt:

@425 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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January 30, 2006 E; S} ,.2

= s
MARK E. GELFAND, GENERAL COUNSEL 2 OO
SIGNET DIAGNOSTIC MANAGEMENT SERVICES s 3 O
560 SOUTH BROADWAY, SUITE 201 Bl =
HICKSVILLE, NY 11801 o B~ Y
SUBJECT: SIGNET DIAGNOSTIC IMAGING SERVICES, LLC 5%

Ref. Number: LO1000014622

We have received your document for SIGNET DIAGNOSTIC IMAGING
SERVICES, LLC and your check{s) totafing $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You completed the wrong form

Wo are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(B850) 245-6043. ) T '

Joey Bryan
Document Specialist Letter Number: 306A00006558

Ty = & Mgy gm T #£9% T Y A0 ™ Fir 1Y .Y 0 T % iy tsw @



Sautss Floriisa Aspion

Aventica (eaging Seater
2G50 NE 20311 Strear Sta 104
Henm Mg, FL 33 b8

30 w31 1615

Beca Batos tmagig Cenlat
1590 NW YOth Ave  Ste. 202
Gica Baton. FL 33406

341 368 7958

8qcz Raton tinaging Cedler
1D Giages Road

Biriz Halon, FL 3340
5647308402

Loral Spings Insaging Danter
N0 W Universiy brve
soral banngs. FL 33071

954 7633600

Fart Lawderdaie Begianat MR
BT N Feterat Pighweay
Uakiang Par. FL 33303

b4 497 Oyt

MedScan M

Sat)t W Semmecciar Bivd . Sta. 20

1. Lvageroas. FL 33308
954.7 14,9800

Pamuraka Piass imaging Center
Z01 W 1IN Ava, Ste. 107
fembicke Pinas, FL 33029

54 538 G0

Seudl Elarda kaaging Cenler
5300 W Sannise Bl
Flaptanon, fL 33397

Shed b FBU00

Smih Mam imagiag Center

e;w Signet Diagnostic
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hfiark B, Gelland, Gengral Cougsel
560-Sowmh Broadway, Hicksville, NY 11801
Phone: $16.933-3126 ¢ Pax 5169333128
Email: pleab gn @runbos.com

Fj,b: uary 3, 2006 o % %
Joey Bryan (f:,i, % -\
Document Specialist . < ?
Amendment Section ‘{,’._C' B <
Division of Carporations : : - L k 2 o
Clifton Building ' _ 7 g:; = =
2661 Executive Center Circle ‘ 2 =
Tallahassee, FL 32301 ’ ) ’?: ‘ fg‘

| z

RE: Ref, Number: 103000009264 / Diagnostic Management Services, LLC .
~ “L63000009214/ Signet Diagnostic Imaging Services (North Floridz), LLC
LO1000014622 / Signet Diagnostic Imaging Scrvices, LLC
- - - LO3Go0022158 f Signet Direct, LLC

Dear Mr. Bryan:
Enclosed is comrected paper work for change of registered office and registéred agent.

We already sent the filing fee in the amount of $35.00 for cach‘er_ltity. Itiqwcvcr, the wrong form
was completed we should be reimbursed $40.00 as the appropriate fee is $25.00.

JHOL S BN Ave, BiD A, S 110

fiamy, §L 23173
335 54537490

Harth Florlda Reman

Actinglon Imaging Center

a3ty tart Larolng Raad. Ste. I6
Sacksonvite, HL 32277

Sitg 145 5900

Nortiside Imaging Cantar
1235 Unitg 4-5 D Avenue
Sgksuvlle, FLZ218

499 595 BA0L

Grange Patk Imaping Cemtzr
A Pratasswwal Genter Orive
Dratige Pack, FL 32572

Mg 272.2800

Ruvarsioe Imaging Conter
+i71 Racseselt Biug
Jutkisattedie, FL 32210
i 389.2974

Saitstucy fmaging Cedtes
3663 Sanisoury Road Ste. 166
JACXsONVAR L ORI

484 7B D133

Larrashoiteace & Suiling
i Bouih Brodeway
Fiksale Y 13804

ik A3a 2800

KIS Uy

Blifiog Sm?h Flonda Heplion
b2

Billing NoRS: Floruky Regior
b 237 5 hrs

Please contact me if anything further is required.
Thank you, -

Mark E. Gelfand
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RIFZHSTERH AG’W OR
BOTIH FOR LIMITED LIABILITY COMTP PEY e

'l ~
Pursuant to the provisions of sections 608.416 or 608.508, Florida Sta!u{es,'ﬂ 3 de'g’fgned limited

liability company submits the following statement in order to change its registe fice’sy_registered
agent, or bor'z, in the State of Florida. ’?-% 0‘;
. ot S .

1. The name of the limifed liability company isL_S/

2. The mailing address of the limited liability company is :

Swite 201, +Ckvilie NY HED/
K/28 /0! LO]OOOO 144,92

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Delevie, MorkN. -
1575 NoAT FaaraL Hjghweey, Sute 4

Address

Bowa Potiy) Fr 234232

City, Stat and Zip

6. The name and address of the new registered agent and/or office:

Mark £ G eltand General Cownse !
200 1. Spinrise S,

Florida street address (P.O. Box NOT acceptable)

Dlayiiliong w. 33322

City, State and Zip

If the limited liability company is not organized urder the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limiled
liability company, it is hereby confirmed that the change(s) was/were authorized by an afTirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.
Vetade b, W

{Signature of 2 member or authorﬁéd represeftative of a member)

Hled &

(Printed or typed name of signee)

ept the appoint erﬁ as registerled_agent d agree to éxct in t{zis capacity. I further agree ro
gp v witn te provisions o_}' all stqtules relative fo fhe proper ana complete perforinance of my quiies,
% LTam %gzz 1ar wit c_mi decepl the o ,A‘J galiony of my posi{ion g, regwstzre agent as proviaed for in
(19

ter A L Or I Hed to mer rgjfeczac @ in the regisiered affice
gr‘?ess, I hereby conﬁrf { oA 1 a’g f gffi

! her?by ace
a

s document is B 51
z, q '

ity company Has been notified in writing f& change.

]

FLAs - L o
{Signoture of Registered Ag

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18 (8/05)



