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LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiits the following statement in order 1o change its registered office or registe

Forida.

1.

red agent, or both, in the Siate o

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR

. . N Florida Radiology l.casing. LLC
Name of the limited liability company: £ 8

2. (a) (b)
Principal otfice address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
6311 South Pointe Boulevard Suite 600 6311 Souih Pointe Boulevard Suite 600
Fort Myers, FL 33919 Fort Myers, F1. 33919
03/27/2002 1.02000007360
3. Date of filing/registration in Florida 4, Document number
- MCGILLICUDDY, MARY A
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)
4211 METRO PARKWAY
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2 o
. -1
Pk —
FORT MYERS . 33916 T
. I°1. i—; |
C T Corporation System - X <
(b) AR
Enter name of NEW Registered Apgent and/or NEW Registered Office address L. ;"
RSy
NEW Registered Office Address:
1200 South Pine [sland Road

Plantation

Lo33324
CFL
If the limited Liability company is not organized under the faw
the change or changes are made. the Florida stree

s of the State of Florida. it is hereby confirmed that after
t address of the re
agent will be identical. Or, in the case of a Florid

gistered office and the business office of the registered

a limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited liability company or as otherwise
the articles of urganizalion or the operating agreement of the limited liability company.

provided in

Amy Bertelentd, Atorney-in-Fact
Sigidture ol a member or suthorized representative of a member Printed or lyped name of signee
! hereby accept the appoiniment as regisiered agent and agree to acl in this capacity. | further agree to cm_n{Jl'y with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am amiliar wil
the obligations of my position as regisiered agent as provided for in Chapier 605, F.5.

[y ref ice adelress, T hereby confirm i

to merely reflect a change in the registered o

notified tnwriting of this change.

" C T Corporatian System
¥

Lam th and accept

r, if thi§ document is being filed

hiat the Limited liability company has been
Signature of Registered Agent v
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSI8 (2114
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