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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: S_SM} et _Dir €C7L (L

(Name of Limited Liability Company)

Dear Sir or Madam: , o 2
e %
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁ!‘jﬁg,,l ‘é’-‘é -
-
Please return all correspondence concerning this matter to the following: {b’f',ﬂ—c‘ ] & r{:_\
ray
e
Tat :ES,Z :5 , 2% =
(=238
{Name of Person) -7
o
(Firm/Company}
50 S 2 O/
(Addrass)
HICKS Ve, NY (801
{Chy/State and Zip Code)
For further information concerning this matter, please call:
Mai E Selipd _ «( S1w, 933312
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P,0.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Eéi Filing Fee {1 $55 Filing Fee & Certified Copy

INHST1S (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2 %
January 30, 2008 "F"‘“ % -

? -

= 2 3
MARK E. GELFAND, GENERAL COUNSEL -'Eé’.,a_ 'y
SIGNET DIRECT, LLC o X
560 SOUTH BROADWAY, SUITE 201 G
HICKSVILLE, NY 11801 %ﬂ;j 3
SUBJECT: SIGNET DIRECT, LLC .,,-%

Ref. Number: £03000022158

We have received your document for SIGNET DIRECT, LLC and your 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

Woe 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
yaour filing will be considered abandoned.

it you have any questions conceming the filing of your document, pleass call
(850) 245-6043.

Joey Bryan
Deocument Specialist Letter Number: 806A00006563
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hAeeracr Waging Cepler
COD NE 20305 Bireet Sz 104
fonh Mz, FL 33180

404 9310818

Zoca Naton braging Center
$BU0 N 10w Ave , S1e. 202
baia Ratcn. AL 33486
S61.368 7956

Bota Aalor imapng Semer
&40 Glades Road

Baca Raten FL 33431
561.750 B442

Ertal Spinps knaging Center
2230 N univer sty Dive
ol Spengs, FL S3073
434.753.2300

Fari Lapaerdale Reglonal WA
4467 N, Feerai Hignway
Usiang Pask., FL 33308

a4 482 4151

MeuSuan MRS

Signet Diagnostic

M A G

N G S ERVICES

ark E. Gelfand, Genera! Counsel

60 South Broadway, Ricksvitle, NY 11801 ™
Phone: 556.933-3126 f Fax $16.933.3128 ‘
Email: pleabiygn@munbox.comt % %
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February 3, 2006 %‘; _ 5: ? =
N Do ©

Joey Bryan o \ "{’n‘-?, ,%
Document Specialist » oo
Amendstient Section ”{-‘-2;, -
Division of Corporations ; %% R
Clifton Building 'P‘"’E?
2661 Execuiive Center Circle -
Tatlahassee, FL 32301 .

RE: Ref. Number: L03000009264 / Diagnostic Management Services, LLC
© LG3000009214 / Signet Diagnostic Imaging Services (North Florida), LLC
- LO1000014622 / Signet Diagnosfic Imaging Services, LLC
LO3000022158 / Signét Direct, LLLC '

3501 ¥¥. Commesuial Bt , 18, 20

1 (auderaale. FL 33309
54 714.9300

I'emhzvis Fines iimaging Center

701 HW 179%h Avs.. Ste. 192
Pemiioke fings, FL 33029
454 538 Gba

Souil Fiorida Imapinp Comer
B6 W, Sungise Blvd,
Flantahan, FL 33322

254 5775000

Sonth Miawmi imaging Sentar

Dear Mr. Bryvan:
Enclosed is corrected paper work t'c;r change of registered office and registered agent.

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

TH0T SW 710 Awe. BICg A, ST 110 . .. : : -

Muda, FL 33173
05565 B0

Wacth Flarida Repren
hehington Wwaging Sexior

6500 Fun Gardlina fozd, Ste #B

Javhsonvdle, FL 32277
4 745 34

Rerhslée Ymaging Center
1215 Lans 4-5 Uunn Avemde
dacksipuite, FC 322148

&M 656 5200

Osanpe Park Imaging Cemer
1070 Pratessondl Gemer Oava
{raage Pa. L 32073

304 2722500

Rivezsides maginp Genios
4171 Rocsevair Biue
d3ceaonvidie, FL 32210
904,383, /4/2

Sabishury magang Ceutar
103 Salisaury Raad. St 100
JuLRsGhville. P 30218

st 2y w133

Cocraspoideae & Ditliing
Sei bouth Broabway
mahsnie NY 13801

Ale dda Juu

gifling South Flonde Regian
god 240 52T

BiMnp Ronth Fionda Region
RV LY R )

Please contact me if anything further is required.

Thank you,

el

Mark E. Gelfand
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.308, Florida Statutes, the undersi limited

liability company submits th Zowmg statement in order fo change its regzsrered o_ﬁ,‘gg:o isteved
agent, or bolh, in !er State of Florida. .?‘ 4’\
1. The name of the limited liability company is: jf 4/’76’/‘ \b/ P€C+ LLE;' < J&_ (
2. The mailing address of the limited liability company is : .BV TNk fio

Suite 2D Hicksville Ny 11801 Yol

.
e 2
~. P
(2l13]03 LORO0OO 22/5%%
3. Date of filing/registration in Florida 4. Document number v

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

Florida Department of State
i Deleyie Mark N.

Name

15 NDF 2 { Highway, Sutte 405
Address
L 33487
ity, tate i 1p
6. Thc; name and address of the new registered agent and/or ofTice:
K £ Gel#; Coursel
5200 . Xinriie Bivd

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

/& Ao n. 33322

City, State and Zip

If the limited liability compaty is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or chaz(:iges are made, the Florida street address of the regislered 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) was/were authorized by an affirmative vote
of the members of the limited liability company or as Otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Wird &,

(Stgnature of a member or authorized gfpresentativeof a member)

Nak E. ColSeceed

(Printed or typed name of signes)

I her y & c: t the appozm f as registergd agent nd agree fo gct in this capacz’ly Ifu rt er agree 10
corgp Wi 4 prow ronso sz fule re afzver e proper an COmp ete erformante g my zmes,
lam amz 12 acgeptt 2 obligation, my Posifio regzst re agen); as prow e
aprer r z kv o ur}fzem‘ is ferggf led 10 mere yr ecta f\an ¢ in the regl If
£33, ereb confif éity company een notified in writing aj; this change

(Signature of Registered Agent)

Divisioh of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS {8 (8/05)



