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COVER LETTER

TO: Registration Section
Division of Corpofations

SUBJECT: ézgﬁ et )/Q! gﬂgfﬂé Z]Mﬁﬁ/ﬁg Sffmf@f { NOrth \ e
{Nasite of Limited Liability Com Florida }

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

;% =
VO
we
MoK & Geltard General Cowase! v 2 O
{Name of Person) f{éﬁf E’
= [E%)

M%@mﬂuﬂ%&dﬁzo/
HICKsyillte, N 1IEDY

{City/State and Zip Code)

For further information concerning this mailer, please call:

Mark € Gelrand o Siloy 933- 312

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

[ﬁzs Filing Fee {1 $55 Filing Fee & Certified Copy

INHSIE (B/05)
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' FLORIDA DEPARTMENT OF STATE %;’
Division of Corporations o
SHe”
January 30, 2006 L5
el
.5
MARK E. GELFAND, GENERAL COUNSEL % 5
SIGNET DIAGNOSTIC MANAGEMENT SERVICES, L =

560 SOUTH BROADWAY, SUITE 201
HICKSVILLE, NY 11801

SUBJECT: SIGNET DIAGNOSTIC IMAGING SERVICES (NORTH FLORIDA),

LLC )
Ref. Number: LO3000009214

We have received your document for SIGNET DIAGNCOSTIC IMAGING
SERVICES (NORTH FLORIDA), LLC and ?/our check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You completed the wrong form

We are enclosing the proper form{s} with instructions for your convenience.

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

If you have any questions conceming the filing of your document, please call
{850} 245-6043.

Joey Bryan
Document Specialist - Letter Number: 908A00006561

- L Y F. 9 | o | E et s T attaaTeTala 2EE : » I & N 1 ——r - v rRraCr % 3



Signet Diagnostic
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Mark £, Gelfand, General Counsel

568 South Broadway, Hicksville, NY 1 180t
Phone: 51693331267 Fax 5169333178
Email: pleaty gn@nmbux com
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. [ AT -\
February 3, 2006 2L
b

Yoey Bryan e
Sautn Fiortds Region Document Speciaﬁst 8 ‘%
Axenfuta fmaging Cent - R : - £~
%N e St Sie 104 Amendment Section Il

U A P . - . . - (:.'#
ey Division of Corporations o33

Boca Ralon imaging Center Clifton BUﬂdiﬂg -
Socara R e . 2661 Executive Center Circle T,
51361956 Tailahassee, FL 32301

€aca Aalon imaging Cantac
910 Giades Road

Boce Rator, FL 33431

501 150 8402

torat Spings Tmaging Gewter R+ Reft Number: LO3000009264 / Diagnestic Management Services, LLC
20K Unlvarsty Drive LO3000009214 / Siznet Diagnostic Imaging Services (North Florida), LLC

Torar Springs, HL 33071

354.763.3800 LO1060014622 / Signet Diagnostic Imaging Services, LLC
Fan tanderdale Regiaral M - LO3000022158 / Signct Dil‘CCt, LLC

4451 N Fedsrd tighway
Bakiang Park, Fi 33308
454 462 8151

Rk
co)

WuiScan Kt

3601 W Commerna) Bivd Ste. 20 T -
L Laudergae, FL 33504

334784 9530 Dear Mr. Bryan:

e A ' . ‘ ' ' '

LI A - o -

g‘gmbs%kggges.v L %029 Enclosed is corrected paper work for change of registered office dnd registered agent.
4 53

S0 S el T We already sent the filing fec in the amount of $35.00 for each entity. However, the wrong form
i was completed we should be reimbursed $40.00 as the appropriale fec is $25.00.

South Miami (maging Canfes

7300 SW 810 Ave... Bidg A, §te, 110 . '
I, FL 33173 . R . . .
105 545 5750

Narth rarida Ragien Please contact me if anything fusther is required.

Antryion Imaging Canter
6308 Fasl Carpona Roed Ste. A
facksinygs, €L 32271 ) - -

904,745 580% -
Thank you, : -
Northside maging Cenlsr
1215 Umits 4-5 Dunk Avenoe
sackaenvle. FL 32218

Y04 5 8404 ?
Oraags Paik Ymaging Senter "

2020 Prolesciapai Gentes Trive
thange Park, FL 32073

404.272.2300 Mark E. Gelfand

fivarsie imaping Cenlpr

4171 Roosevalt Bhed.

dacksaowlle, FL 32210 -
004 383 7474

Salisbusy Imaging Centes

40163 Sallstury Road, Ste. 108

Jagasanlle, FL 32218

wo4 281 0133 -

Cenrespontence & Suling
560 Sauth Broxtdwdy
thickswilie. NY 118
515,533 2600

Blifing Sovih Flonda Reglon
und 24u. 3821

Billing Necth Crorida Beglon -
aud el FHed —




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERTD A@gN@R
BOTH FOR LIMITED LIABILITY COMPANY ?, % a0
A 3

(4 e
Pursyant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigied ﬁﬁz‘ted{
liahiltty company submits the following statement in order to change its registered qffice g vegistgped (O
agent, or boih, in the State of Florida. T P

L. Tt&e i\?me ?; }he {l:i\n/lited éi;\%ﬂity{_{fr(n—pany is:
O f- {OF ¥ 7z,
2. The mailing address of the Winited Hability company is : S 200, M(Q)’ DM %

Suide 201, HicKsville N (D] 7%
2/13 /03 LOBOODODI2IY

3. Dalte 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:

Lelevie Mark N

Name

DF ] Highno Sucse $05

Address

BD ity, State fmpilpggb3 [‘[3 Z

6, Thﬁ: name and address of the new registered agent and/or office:
Mar K E. elfiing Generel Counse (
£300 ). ST hrde S

Florida street address (P.O. Box NOT acceptable)

Flriipdtn  m 33322

City, State and Zip

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 registere a%ent will be identical. Cr, in the case of a Florida limited
Yability company, it is hereby confirmed that the change(s} wasiwere authorized by an affirmative vote
of the members of the limited liability corp%a_ny or as otherwise provided in the atticles of organization
or the operating agreement of the lipen®d liability company.

4
(Signatute of # member or au

Hat.

(Printed or typed name of signee)

[ hereby accept the appointment as registered agent and agree ta get in this capaciry. I further agree to
car(rigpﬁf{’f t}}ug pmw‘g‘?ons g?a’}f siqrutes re a{n’g o ﬁe préggqran com_pgte cyfﬁgrgancjzl af (?13/ uties,
82}1 Tam gn iar with g (h:‘ decept the obligationg o dmy position as registere agen}’as pravi eg or I
aprer g{, SO?‘ZZSOﬁum_'EIHI g filéd 16 gff t istere

ES.
ad :ﬁ/ erebgr cmﬁrm 2 /,

Signatre of Registercd AZont)

iged represeniative of a member)

’#‘

merely reflect a of :;ge in

S [ fig regi, !;13{ office
e lippitgdi uy company 4as o¢en notified in writing oj;t is change.

Z/

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25,00

INHS18 (8/05)



