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COVER LETTER

TO:  Registration Scction
Division of Corporations

Radiographic Consultants, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Gifice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michacl J. Foley. M.D.

Name of Person

Radiographic Consultants, LLC

Firm/Company

101 East Kennedy Boulevard, Suite 3450

Address

Tampa, FL 33602

City/State and Zip Code

Chervi@Radeonl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. pleasce call:

Michael J. Foley, M.D. Ri3 229-1208
at ( )
tvame of Pocson Area Code & Dayuime Telephone Number
Mailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Enclosed is a check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

0 $25 Filing Fec w 355 Filing Fee & Cenified Copy
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Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. e Radiographic Consultants, LLC
1. Name of the limited liability company: =P

2. (a) ()
I'rincipal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
101 East Kennedy Boulevard, Suite 3900 101 East Kennedy Boulevard, Suiie 3900
Tampa, FL. 33602 Tampa, FL 33602
February 6, 2003 L03000004613
3. Date of Alingfregistration in Florida 4, Document mumber

W

(a)

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

Michacel J. Foley

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

101 Bast Kennedy Boulevard, Suite 3900

e
Tampa ., 33602 .c. I3
.FL T VS I,
R i X

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Fhichad ()

NEW Registered Office Address: {/

101 East Kennedy Boulevard, Suite 3450

Tampa Fl 33602

If the limited liability company is not organized under the laws of the State of Flortdy, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votgat the members of the limited hability company or as othenwise provided in
the articles of opgdhization or the operatifly agheement of the limited liability company.

Michael J. Foley

Printed or 1yped name of sighee

! hereby accept the appointment as registe Yent and agree (o act in this capacity. | further agree 1o c‘omfl'_v with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and | amﬁ:mih’m- with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
ter merelv reflect a Clunge in the registered offfiteydedress, 1 hereby Cmmjrm that the limited liability company has been
nenified in writing Jfahes change. ’

Signature of

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INHSIE (2414)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2023

MICHAEL J. FLOEY, M.D.

101 EAST KENNEDY BOULEVARD
SUITE 3450

TAMPA, FL 33602

SUBJECT: RADIOGRAPHIC CONSULTANTS, LLC
Ref. Number: L33000004613

We have received your document for RADIOGRAPHIC CONSULTANTS, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You did not provide a new Registered Agent on your form.
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) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 423A00018959

www.sunbiz.org
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