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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 22, 2002

PD SIMAGING
790 CHURCH STREET, SUITE 100
MARIETTA, GA 30060

SUBJECT: PDS IMAGING MOBILE MRI, LLC
Ref. Number: L02000002457

We have received your document for PDS IMAGING MOBILE MRI, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist ~ Letter Number: 502A00044548

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY o
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: (\) S \ redgding Wenle et : \LC/ - :__i

.
2. The mailing address of the limited liability company is : ___( 3D Clhuvc\\ Sy oD

— _ ‘vaxieds, Gb S0060
V[ )p2 L _Lostoupads]
3. Date of filing/registration in Florida '

4, ﬁdéumerit_ number

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

Rusioese. Filh

“f‘,g \nr:of@ora*fed -

Name -
DS _Exceitec . B Soiye 2005
. Address e ': ,
adisnn, WY SR = o )
City, Stateand Zip o o= T )
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6. The name and address of the new registered agent and/or office: _:1 e g _
Yeivn Covovpen 0 e @B -
Name . =2 = i
21S W ¥ ece ® IO 2T Y.
Florida street address (P.O. Box NOT acceptable)

Newperey  FL S™0IAH
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 Florida limited
liability company, it is hereby confirmed ¢

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 o§he limited liability company.

(Signature of a mémber or authorized representative of a member)

wichgel Everisers - T

(Printed or typed name of signee)

I hereby qccefr the appointment as re; 'sferled agent gnd agree to act in this capacity. I further agre:e 1o
complywith the provisions, of all statutes relative to the proper and complete épe orinance of my duties,
and T am familidr with and dccept the obligations of my position as registered agent as provided for.in
Chapter 608, F.S. Or, if this document is, .em% iled to merely rgffect a cﬁarégg in the registered office
address, [ 3Zerebgconﬁ at the limited liability company has been notified in writing of this change.
(Signature of Registered Agent) : B -

o R - o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 S
FILING FEE: 525.00
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