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E COVER LETTER

Registration Section
Division of Corporations

Florida Radiology Leasing, LLC
tCT:

Name of Limited Liability Company

ir or Madam:

closed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

return atl correspondence concerning this matter 1o the following:

- MeGillicuddy

Name of Person

morial Health System

Firm/Company

stro Parkway. Legal Services, Lee Health Corporate Center

Address

ars, FIL 33916

City/State and Zip Code

ourtDocs@LeeHealth.org

nail address; (to be used for tuture annual report notification)

er information concerning this matter, please call:

seGillicuddy 239

at{

343-8550
)

Name of Persen

Tailing Address:
cgistration Section
Yivision of Corporations
0. Box 6327
allahassee. FL 32314

nclosed is a check for the following amount:
$25 Filing Fee

4

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite 810
Tallahassec. FL. 32303

Q $55 Filing Fee & Cenified Copy



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

it to the provisions of sections 6050114 or 6030116, Florida Standes, the undersigned limited liabiliny company
s the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.

. - . Florida Radiology Leasing, LLC
ime of the limited liability company: =

Florida Radiology Leasing., LLC Florida Radiology Leasing, LLLLC

(b)
Principal ottice address ot limited liability company: Mailing address of limited Lability company:
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
8791 Conterence Drive 8791 Conference Drive
Fort Myers, F1. 33919 Fort Myers, FL. 33919
03/27/2002 1.02000007360
Date of filing/registration in Florida 4. Document number

Mary McGillicuddy

Registered Agent and Registered CHYive shown on the records of the Florjda Dept, of State:

2780 Cleveland Ave

Registiered Oice Address (MUST BE FLORIDA STREET ADDRESS)
Suite 100, Suite 459

r~3

[2depr]

Fort Myers [l 33901 =
Mary A McGillicuddy L\j
Enter neme of NEW Registered_Agent and/or NEW Registered Office address: !
Legal Services. Lee Health Corporate Center .
==

NEW Registered Ottice Address: e

4211 Muetro Parkway

Fort Mvers Fl 35916

nited liability company is not organized under the laws ot the State of Florida, it is herebv contirmed that after the
or changes are made. the Florida street address of the registered oflice and the business office of the registered

ill be identical. Or. in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)

¢ authorized by an athirmative vote of the members of the limited hability company or as othenwise provided in
les of organization or the operating agreement of the limited liability company.

re of a member or authorized representative of a member Printed or tvped name of signee

suaccept the appointment as registered agent and agree to act in this capacine. |1 further agree to comply with ihe
ny of all statutes relative to the proper and compleie performance of myv duties, and [ am j‘%:mif ictr with and uccept
wtions of my position as registered agent as provided for in Chapicr 605, F.S. Or, if this document is being filed
vreflect a change in the registered office address, {hereby confirm thar the limited Tiability company has been

i writing of this change.

Ay K%/ﬂ?é&/ z.'sféjt(/{q

offRegistered Agent /

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 325.00



