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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: Al i pand HEALTH

imPbrnd & o Fla /3/1344- L.
{Name of corporation)
DOCUMENT NUMBER: 4. O2o0cvoe 232 lo

The enclosed Statement of Change of Registered Office/Agent and fee are subrnitted for filing
Please return all correspondence concerning this matter to the following

Seto T ALANT

(Name of contact person)

Bm o ond HEALTH ZMA-'é«n.Jé red
(Fim/Company)

28 ODEfach

I QD S T4 AL L,uﬂeo; 1o
(Addrcss)

DEC Arl A (et D oo33

(Caty/State and zip code}
For further information concerning this matter, please call

SCOoIT  ARANT (v ) 296 S887 x
(Name of contact person)

g2

{Area code & dayume telephone nu.mbcr}_“‘"‘ '
—
Enclosed is a $35.00 check made payable to the Department of State
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Mailing Address: Street Address:
Amenﬁnt Section Amendment Section
Division of Cerporations Division: of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 18, 2004

SCOTT ARANT

AMERICAN HEALTH IMAGING, INC.

625 DEKALB INDUSTRIAL WAY, #110
DECATUR, GA 30033

SUBJECT: AMERICAN HEALTH IMAGING OF FLORIDA, L.L.C.
Ref. Number: L02000023260

We have received your document for AMERICAN HEALTH IMAGING OF
FLORIDA, L.L.C. and your check(s) totaling $140.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your entity.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 904A00065768
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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 comgl;;any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
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2. The mailing address of the limited liability company is :
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L2 LiLwach

1. The name of the limited liability company is:

L N D> ST/EY AL It By # g0 NEeeC AT LA 20633
q/ﬁ/zoof«’-— L2 0o 23 2 leo
3. Date of filing/registration in Florida

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:

> RPS AT oA/ SERYIcE &)&nFMV
Name
s/ Ro Hags STeAkeT
' " Address

ThLCANASSE L, L. 323 0y
Ciiy, State and Zip

6. The name and address of the new registered agent and/or office:
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TALLARGSSE  HeA T

Name

J/PRE AP ITAL C,RACLE m(/u7
Florida street address (P.O. Box NOT acceptable)

TALLAY ASSE A pl 2z 308
City, State and Zip
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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 cha.nfes 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 limiied
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

. % ol
(Signature of a member or authorized representative of a member)

Dol te.  RITH

{Printed or typed name of signee)

Fhereby a c%m‘ the appointment as re isterled agent and agree to gcr in this capacity. I further agre,e to
comply with the provisions of all statules relative 1o the proper and complete ferformance of my duties,
and I am g'amilrar with and decept the ¢ .Izgag‘zons of my position ag registered agent as provided for in
Chapter 808, F.S. Or, if this dogument is .emg filed to merely réﬁ

address, | hereby confirm that the limited liabi

ect a change in the registered office
ity company Has been notiﬁea%n writing gfy tﬁis change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/59) FILING FEE: $25.00



