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CORPORATION SERVICE COMPANTY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 072100000032
REFERENCE : 986885 7404975
AUTHORIZATION

COST LIMIT

July 9, 2007

1:13 PM

986885-030

7404975

NAME :

CHANGE OF AGENT

PALMETTC RADIATION ASSOCIATES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

___  CERTIFIED COPY
XX _PLAIN STAMPED COPY

CONTACT PERSON: Joyce Markley -- EXT# 2930

EXAMINER:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Palmetto Radiation Associates, LL.C
2. The mailing address of the limited liability company is :

2234 Colonial Boulevard, Fort Myers, 33907
12/03/2001

3. Date of filing/registration in Florida

L01000020748

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:
David Koeninger
Name
. —t
2234 Colonial Blvd. s <
Address SRR o
Fort Myers, FL_33907 ET R
City, State and Zip %’% - r
6. The name and address of the new registered agent and/or office: },’1; = g
. : L {
Corporation Service Company -
Name =T o
1201 Hays Street g
Florida street address (P.O. Box NOT acceptable)
Tallahassee

FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memb y

or the oper

1s of the limited liability company or as otherwise provided in the articles of organization
ng Zgreement of the limited liability company.

(Signatufe of a member or authorized representative of a member)

( s
David M, Koemngev
(Printed or typed name of signee) /
I hereby accept the appointment as re,
comply )-:vi h f_fe proygﬁms of all statu?e
and | ambézmzhar with an

Chapier

istered agent and agree to gct in this capacity. [ further
relative to the proper and co
fl% gcgept the ctJ hligatio
, v, .if this document is
address, [ hereby confirm that the fimited liab

ner and complete f
ns of my position as regist
emgi ﬁ.’ed
(A .
lgnature stere gent
(Si &ffw dA )

a§re_e to
erformance of my

to merely reflecta
I

uties,

red agent as provided for in

c_ﬁagge ‘?n the rggi tered gﬁ?ce

ity compan ﬁa e tified in writing of this change.
Joyc@t

as its agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (8/05)



