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FLORIDA DEPARTNT OF STATE
Glenda E. Hood

Secretary of State
July 1, 2003
AVENTURA NUCLEAR IMAGING, LLC T =
1666 NE MIAMI GARDENS DRIVE . B =
NORTH MIAMI BEACH, FL 33179 AR (fﬂ
&PL’L l
SUBJECT: AVENTURA NUCLEAR IMAGING, LLC L g ©
Ref. Number: LO2000002678 T @
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SUBJECT: AVENTURA NUCLEAR IMAGING, LLC
Document #: LO2000002678

Qur records indicate the registered agent for the above named limited liability
company resigned on June 25, 2003 and that the limited liability company
currently does not have a regisiered agent designated.

Chapter 608, Florida Statuies, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appeint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited hability
company 860 days from the date of this letter if a registered agent is not properly
designated.

Enclosed is a registered agent designation application for you o complete and
return with filing fee of $25. ,

if you should need any further information, please contact our office at (850) 245-
8050. : _

Carol Mustain
Document Specialist

Divigion of Corvorations - P.O. BOX 8327 -Ta2llahassee. Florida 32314 .



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 limito
lability company submits thg following statement in order to change its registered office or registere
agent, or both, it the State of Fiorida.

1. The name of the limited liability company is: Ayentiura Nf/ﬂ'/_/‘eﬂff Imﬁﬁ//f@

2. The mailing address of the limited lability company is : (il MNE /_Lﬂ"ﬁm A @fdf{f})éé
Mo Miamy Foh, Fie 231774

T T e T ~ == E 7

el 2. - _Loloowb 2678

3. Date of filing/registration in Florida © 4. Document nuymber

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

bet sleved Agerls of AL e

Mame
100 s A St #3500

- . Address 7 = <3 =
Miami | FL 2313 = B
“Caty, State and Zip R = 0
vER
6. The name and address of the new registered agent and/or office: - j?-)i:,»- 51 x{ﬂ
— - . ) 7S _
I5IS Bam/oso , N "@% %C -
T Name ' - 5o e
ooy MNE Migmi Gerders v o2, s
Florida street address (P.O. Box NOT acceptable) Z B
'(dr’.

Mfam}_' FL 53(767

City, State and Zip

If the limited liabilily 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. Ox, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voté
the members of the limited liabi}ity company or as otherwise provided in the articles of organization or
the operating agrg@ment of the Iimitad liability company. -

(Signature of a miember or authorized representaiiVe of 2 member) ST T oo - R

Mibke Ericdebore » -

{Printed or typed name of signee) 7 B : T e o=l : L

I hereby ageept the appoz‘ntrne;—}! as re, z'sterfa' agent and agree to gef In this capacity, Ifurther agree
comply with the ppGisions of all statu eg relative to fhe proger and complete {er ormance of my duiigs
s L With an gc(?epr the obligationg of my position as registered agenf as provided for in
¢ Or, if this doptemient is _em% tfed to merely rgj{ecta change in the régistered ojfice
ey congirm thet the (infted liability company fias Seen notifted in u-r:fmgoﬁ‘ 1is change.

— . N . . - e

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 _
INHS [8¢10/9) FILING FEE: $25.00 _



