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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Slﬁﬂ&‘ Dia 4 noske /[’Zﬂ@ %M@L Seriwes (LC
(Name of Limited Liability Compiny)

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:

% :a. % T
MQU’/( £ 676/1(&?’[# éeng{foufug/ E L
{(Name of Person) ‘(’;: o W m
R 2 O
- C:_ "
SigretDipgnasire Management Services, Lle g% =
sffirm/Company) c.‘J:C—‘ w
=7
540 Sbudh Bmadwag Sute 20/
{Address)
HiCKS vitle_NY 11801
(City/State and Zip Code)
For further information concerning this matter, please call:
Mark E. Gelsird _ w 51ey 933-3120
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secfion Regisfration Section
Division of Corporations Bivision of Carporatians
Clifion Building P.O.Box 6327 ]
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclased is a chieck for the following amount;

[2]’5;25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (3/05)



FLORIDA DEPARTMENT OF STATE — %‘_
Division of Corporations Et =
R
January 30, 2006 XN
MARK E. GELFAND, GENERAL COUNSEL T
SIGNET DIAGNOSTIC MANAGEMENT SERVICES, L e
560 SOUTH BROADWAY, SUITE 201 =
HICKSVILLE, NY 11801 =

SUBJECT: SIGNET DIAGNOSTIC MANAGEMENT SERVICES, LLC
Ref. Number: LO3000009264 -

We have received your document for SIGNET DIAGNOSTIC MANAGEMENT
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following corréction(s):

You completed the wrong form i
We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please calf
{850} 245-6043. '

Joey Bryan
Document Specialist Letter Number; 906A00006562
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Sauth Flaridz Reglen

Aveatura Imaging Cemer
2630 NE 20370 Strest, Ste. 104
Morth Mansn. FL 33180
3059317615

Boca Raton tmaging Cenlar
1590 NW 101k fwe . Ste. 202
Boca Ralon, Fi 33486
561.368.7956

3t Raton imagien Cenler
510 Glades Roat

Bioca Raton, FL 3431
561.750.B402

Caral Suingt fmaging Genter
2230 N. Unlvessity Griva
Soral Spungs, FL 3307t
954.753 3600

fart Lauderdaie Reglonal MBI
4461 N. Federal Highway
Qakiand Park, FL 33308
954,492 8153

MadScan MRAL

3601 W. Commercial Givd., Ste, 20

Ft. Laudergale, FL 33309
$54.714.9300

Pembroke fines [maging Center
701 NW 17910 Avs., Ste, T0Z
Pembicaka Pies, (L 33025

954 539 005T

Souil Fletida Imaging Center
8300 W Surcise Blvd.
Flanlation, FL 33322

9bd b/ 7 BHLD

Seuih Miac] imaging Centar

Sig

M AGIENG 3 RV ICES

net D1agnost1c

Mark E, Getfund, General Connsel

560 South Broadway, Hicksville, NY 11801

Phone: $16.933-31267 Fax ST6.9333128 ) ) -
Ermail: pleabrga@ munbox.com

LI B

February 3, 2006 1. Za

(sl 53 TR

T . -
Joey Bryan A b g
Document Speciatist he ©
Amendment Section Dt 3 O
Division of Corporations ' e -
Clifton Building , g’f‘i E’
2661 Executive Center Circle . '%z: [
Tallahassee, FL 32301 &

RE: Ref. Number: L03090009264 / Diapnostic Management Services, LLC
LO30G0009214 / Signet Diagnostic Imaging Services (North Florida), LLC
—L01000614622 / Signet Diagnostic Imaging Services, LLC
LO3000022158 / Signet Direct, LLC

Dear Mr. Bryar{:
Enclosed is corrected paper work for change of registered office and registered agent.

We already sent the filing fee in the amount of $35.00 for each eniity. However, the wrong form
was completed we should be reimbursed $40.00 as the appropmte fee is $25.00.

7H00 SW &7in Az, Budg. A, Sta. 110

Miaml, FL 33173
305 bub 9290

North Floride Reglon

Arlingion imaging Cenler

8500 Forl Carolina Road. Sie. £
Jacksanvite, €L 37277

504,745 520G

Hosthsids Imaging Center
1215 Units 4-5 Gunn Avenue
Jacksonville, FL 32218
904.696 3160

Crange Park bnaging Cenler
20270 Pratessional Denter Orive
Qrange Park, FL 32073
904.272.2300

Hiverside maghip Center
4171 Raasevelt Blvd
Jacksanvilte, FtL 32210
GD4.389.7474

Salistuiy imaying Centes
4063 Saiisbure Road. Sta. 100
Jacksomatle, FL 32216
904.281.1133

Corrasrandence & SN
560 Soulh Broadway
sheksvilie, NY 11801
§16.933 2800

Blfilng Seulh Flortsa Reglon
954,246 3821

Bliiing Rorth Floriga Region
042077117

Please contact me if anything further is required.

Thank you,

ke §

Mark E. Gelfand




R

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE —é %’l‘ OR -
BOTH FOR LIMITED LIABIITY COMPANY Eo e :
~\

To 2
Pursuant to the prowszons of secztans 608.416 or 608.508, Florida Statutes, the urlérsigr®d limied
liability co l%arqy submits the following statement in order to change its regrsterea’ &7or rggist {_g

agent, or boih, in the State of forida. i . o (g
1. The name of the limited habxh{t’y company zsc_S et Dy ] W
2. The m'%g'g};d({ress Bf the limited lability company is : _2 il 4 BLLt
Swite 201 Hi'CKSville NY (L FO! &
3/13jp2 LO300000926%

3. Date of filing/registration in Florida 4. Document number

7 O
2

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

_De/fwe Mawc A
1515 Norsb Fedenl 19 i Sudte 407

Address

Bocot fa+nv) FL 33432

City, Stale dnd Zip

6. The name and address of the new registered agent and/or office: - -

Mark € Geltwnd Generpl Comse(
N e Rivd

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

Hardoor) v 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 afler the change or changes are made, the Florida street address of the registered office
and the business office of the registere %nt 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 a{lumative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreegnent of the limited lia 1I:ty company.

(Signature of & membcr or autho cd representajiye of a rnember)
Mot £ @9&%«4&

(Printed or typed neme of signee)

e Drovisions 4, siqtite re ative roz‘ epraper an comp ete er. armance o uEes,
5 z ar wt an ac epl the abligation o my position regzst agen as provz in
pter ectac ¢ In the regist re [o; IE'E

ogu 7 em 1léd 1o merely
ess 7 hereby con r ta W Hity campany hcts een norg" e in writing o r is change.
{Signalure of Registered Agen)—[ ‘

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I her?b ce t the appozm‘r}er} as registergd agent gnd agree to gct in this cap ity. I ﬁm‘ er ;ree 0

INHS1S (8/05)



