C000Y6/3

- (RN

200270656792

(Address)

~ (City/State/Zip/Phone #)

[]Pexkup  [Jwar [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Y1Vl
J3s

pop]
—in
.‘_:.—‘:‘.:j_“
U Ty
=<
Mo

!

' Special Instructions to Filing Officer:

B

10:h Hd EZYUH G

Y0013
31IV1S

Office Use Only

NAR 27 0%
T. CARTER




"

COVER LETTER

1

"TO: Registration Section
Division of Corporations

Radiographic Consultants, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael J. Foley

Name of Person

Michael J. Foley, M.D., P.A.

Firm/Company

101 E. Kennedy Blvd.
Address

Tampa, FL 33602
City/State and Zip Code

Mike@radcon1.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven K. Barber t(813 N 228-8171
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁ;szs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



= .
[N 3

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

. LIMITED LIABILITY COMPANY
Pursuant to the

rpa"ovi.s‘iom‘ of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitg) company
.}{;bmgs the following statement in order to change its registered office or registered agent, or both, in the
orida.

Radiographic Consultants, LLC

1. Name of the limited liability company:

2. (a) 101 East Kennedy Bivd. (b) 101 East Kennedy Bivd.
Principal office address of limited liability company: Mailing address of limited liability company:
(MNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 3900 Suite 3900
Tampa, FL 33602 Tampa, FL 33602
& E4
02/06/2003 L03000004613 = ".;‘:-3
3. Date of filing/registration in Florida 4. . Document number l’:\c’) %:_;;;1
5. (@) Fowler White Boggs Banker P.A. ‘:’o ‘,ﬁg{é
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: pus o ’
c/o Steven K. Barber ';' %cé
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) _— gf“
501 East Kennedy Blvd. Ste. 1700
Tampa CFL 33602
(b) Shutts & Bowen LLP
Enter name of NEW Registered Agent nnd/or NEW Registered Office address:
c/o Steven K. Barber
NEW Registered Office Address:
4301 W. Boy Scout Blvd. Ste. 300
Tampa FL 33607

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 changes 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 limited liability company, it is hereby confirmed that the change(s)
the articles,df brganizati

ive vote of the members of the limited liability company or as otherwise provided in
erating agreement of the limited liability company.

Michael J. Foley
Signature of a'member or authorizeﬁfﬁ‘p’re*nlative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to cor_nﬁly with the

provisions of all starutes relative to the przper and complere performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, t_f this document is bem§

to merdly reflect a change in the registered office address, I héreby confirm that the limited liability company has been
ifidd in &g’%ﬂf s changle.

filed

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)

State of



SHUTTS

. &
BOWEN
LLP

Founded 1910
STEVEN K BARBER E-MAall. ADDRESS!
PARTNER sharber@shutis.com
(813)227-8171 Direct Telephone
(813) 227-8271 Durect Facsinnle

March 20, 2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Re:  Statement of Change of Registered Office and
Registered Agent for Radiographic Consultants, LLC

Registration Section;

Please find enclosed the executed Statement of Change of Registered Office or
Registered Agent for Radiographic Consultants, LL.C, along with a check in the amount of
$25.00 for payment of the filing fees.

Please contact me should you need turther information associated with this request.

Sincerely,

SKRB/cal
Iinclosures

TPATYOCS 20609911 1 420340001

4301 West Boy Scour Boulevard, Suite 300. Tampa, Florida 33607 * ph 813.229.8900 « fx 813.229.890i - www.shutts.com
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