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ACCOUNT NO. 072106000032

REFERENCE : _857917 7355181
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ORDER DATE : March 7, 2003

ORDER TIME : 2:35 PM

ORDER NO. 5573817-010

CUSTOMER NG: 7355181

CUSTOMER: Mary Collins
Presgar Companies, Llc
Sulte 350, 14055 Riveredge

Drive
Tampa, FL. 33637

CHANGE QOF
NAME : EAST MEADOW MRI, LLC

PLEASE RETURN THE FOLLOWING AS PRCOOF QOF FILING:
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Troy Todd -- EXTH 1140
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the proyisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited
liabiiity company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: FAST MEADOW MRI, LLC

2. The mailing address of the limited tiability company is :

12025 Riveredge Drive, Suite 600, Tampa, FL 33637

3 - g

|I..J

January 24, 2003 .

e o SR LO3000D02938 RIS

3. Date of filing/registration in Florida 4. Docement number |

5. The name of the registersd agent and the registered office address as shown on the records of the

Florida Departiment of State:
_Jeffrey P. Greenberg - =
S T S A S . 'Nama B
14025 Riversdge Dr,, Suite EOC . -
Yere
Address ;';F; Ca
Tampa, FL 33637 By x <
City, State and Zip L o -
BT oo mo
6. The name and address of the new registered agent and/or office: 32‘( © =
: mox Y FE
Corperation Service Company " . Den - c-
- MName oz e )
Es-i D; -
_ 1281 Hays Strept ) o =S o
Florida street address (P.O. Box NOT acceptable) =

Tallahagsee FL . 33301
City, State and Zip

1f the limited liability company iz 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 pusiness office of the registered agent will be identical, Or, in the case of g Florida limited
liability company, it is hereby confirmed tiat the change(s) was/were authorized by an affirmative vote of
e members of the limited liability company or as otherwise provided in the articles of organization or

the operaifng agreeriéi{ﬁf}iﬁnﬂted liability cormpany.

= - . T, - -, -t VI =
{Signatufe o¥a membker or autohized representative of a mamber)

Jary W. Wrighlt, Auvthorized Person L - ’ L=
{(Printed or typed name of signee)

e _ relative 1o the proper and complete peyformante of my Juiles,
and { am familiar with and decept the o_fzga;zon af my position ay registered agent as provided for in
Cézapter 08, .S, O, if this dogument is _em‘? jiéd 1o merely rgﬁeeta ol a;;g,e i the regjz;{;rea’ office
adgress, | hereby confifm-that ine limited liability company has been nofifie Z

& ‘

I }:erefby q?c t the afp. oinzmezﬁ as re, z’sferfa’ agent ﬁna’ agree to gct in this capacity, I further agree to
compi)y wifh r}e provisions of all statules re 3 Z

in writing &f this change.

-

INHSIE(10/99) FILING FEE: §25.08



