Lo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000269986 3)))

U YA IRAA

H186002688863ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of (Carporations
Fax Number 1 (B50)617-6383
From:
Account Name : PETERSON & MYERS PA
Account MNumber : 120080000878
Phone : (863)294-3368
Fax Number : (B863)295-5498 P
] =
78
**Enter the emall address for this business entity to be used for future - g -
annual report mailings. Enter only one email address please.** .- ;J - N
o EE Email Address: bradfordpeters@gmail.com oo ':.-__'d
Ve Bl - ST e
= ", = -
o o - -
o LLC REGISTERED AGENT CHANGE L)
= . (Y.
S : SUMMERLIN IMAGING CENTER, LLC “
~ N s
Tt - : :
77 ~ Certificate of Status
= T Certified Copy
[ A

Page Count

Estimated Charge

Electronic Filing Menu Corporate Iiling Menu Help

T GLASS
SEP 10 201



{(((H19000269986 3)))

COVER LETTER

TO: Reglstrstlon Scction
Divisian of Corporations

_ Summeriin Imaging Center, LLC
Nama of Limited Llabllity Company

SUBJECT

Dear Sir or Madam;
The enclosed Registered AgentRegistered Office Change wnd fee(s) are submitted for filing.

Pleass returmn al] comrespondence conceming this matter to the following:

Bradford Petars

Name of Person

Flrm/Company

44 South Stanwich Road
Address

Greanwlich, Connecllcut 08831
City/State and Zip Code

bradford.paters@gmsll.com
E-mall address: (o b used for future annual report notification)

For further information conceming Lhis mattes, please call:

Bredford Palers o (917 ) 842-7630
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Sectlon Registratlon Sectlon
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executlve Center Circle
Tallahassee, Florida 32301

Taltuhasses, Plorida 12314

Enclased (s a check for the following amount:

& 525 Filing Fee O $55 Fiting Fee & Cenlfied Copy
TNHS 1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHTOR
LIMITED LIABILITY COMPANY

Purtuani lo the provisions of sacilons 6050114 or 605.0116, Florlda Siaiuies, the undersigned lintited labillty compony
submits the folfowing statement in order io change iis registered office or registered agent, or both, in I?t State of

Flarida,

1. Name of the limited Habllity company: Summerlin Imaglng Center, LLC

2 @ 20 Barkley Circlo o) 44 South Stanwich Road

Principal o Mce sddreas of Limlied Jabilhy compiny: Muiling address of limited lsblllty company:
(pies MUST BESTREET ADDRESD fMoe; MAY BE POST OFFICE BOD

Suite 104
Fort Myers, Florida 33907 Greenwich, Connecticut 08631
11/08/2002 L02000029942

3. Date of filing/registration In Flosida 4, Documnent number

Catherine A. Simon
Reglstered Agent and Reghitered Office thown on the records of the Florids Dept of State:

5. (a)

Reglatercd OMet Address  (AIAST BE FLORIRA STREET ADRAES)

225 Eacl Lemon Sireet, Sulte 300

l.akaland L 33801

Andraa Trevino

(k)
Foter rame of NEW Reelifsrsd Avent andfor NEW Reelitprsd OMlis addreat:

Synergy Health Partnors
NESY Reglsiered Ofior Addreas:
6415 Lake Worth Road, Sulte 102

Lake Worth CEL 33463

If the Ismited liability company is not organized under the laws of the Statc of Florida, it is herebry confirmed that afler
the change ar changes are made, the Florlda streel address of the reglstered offlce and the business office of the registered
agent will be tdentical. Or, in the case of Elorida limited linbllity company, it Is hercby confirmed that The change(s)
was/were aut cd b 1 ive volg of the members of the limited liabillty company or a3 otherwise provided in

& agreement of the limited ilability company.

) Bradford Petars

Frinted of typed nume of slgnee

] ¢ and ¢ 1o act (n thi city. 1 further agree to camply with the
¢ the eppolniment as registered ang mrplafrt i ;CC‘O} ﬁ;’?‘"ﬂ. s, a{: unther J%rm 10 com ﬁgnd ﬂjﬁ?é"
e I ein;

! hc?by acc
fe a ?%r in Choprér ?‘ Or, g[ thif document Is
éreby confirm that the {lmlied lia iity company has béen

}omo fﬂxmn'uus relative to th épm r and complels

Igailops af my postilon ]‘,u raglst reﬁﬁmm ravidf

r‘t]}'n eclacﬁm‘ga i'nl' ¢ regisiered office address,
change. .

N4
Agent o ——

Divlilen of Corporatlonse P.O. Boz 6327+ Tallahassee, FL 32354
FILING FEE: §25.00

INHS 18 (213)
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