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Physician’s Preferred Medical Equipment, LLC
7380 SW 116 Street

Miami, Florida 33156
305-251-6737

To Whom It May Concern:

The following document is to change the business name to

Physician’s Preferred MRI Center of South Florida, LLC and change
the registered agent to Anne Marie Parr. If you have any questions
2387.

regarding this matter please contact me at 305-251-6737 or 305-333-
Thank you,

Julte

Anne Marie Parr
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FLORIDA DEPARTMENT OF STATE i
Glenda E. Hood ) ‘;» R
Secretary of State '_j,’—?(,; S fﬂ
February 5, 2004 Doz o O
o
umc'% ..Cj?
PHYSICIAN'S PREFERRED MEDICAL EQUIPMENT, LLC o, A
7380 SW 116 STREET 6’«:’%
MIAMI, FL 33156 EAG

SUBJECT: PHYSICIAN'S PREFERRED MEDICAL EQUIPMENT, L.L.C.
Ref, Number: LO3000026414

We have received your document for PHYSICIAN'S PREFERRED MEDICAL
EQUIPMENT, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must contain written acceptance by the registered agent, (i.e. "I

hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

v The registered agent must sign accepting the designation. — \)CWW

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

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

Joey Bryan
Document Specialist Letter Number: 604A00007819
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FIRST:  The date of filing of the articles of organization was

ARTICLES OF AMENDMENT 2
- D
TO s &‘ A}
ARTICLES OF ORGANIZATION o, @, <.
OF G e <o
S
o, %
Physician's Preferred Medical Equipment, L.L.C. ‘K(‘O%f &
(Present Namc) /%/Qj,
{A Florida Limited Liability Company) '
07/18/2003 )

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited

Dated

liability company:
Change the LLC name to: Physician's Preferred MRI Center of South Florida, LLC

Change Registered Agent to: Anne Marie Parr
7380 SW 116 Street

Miami, Florida 33156

J'he bya cept the appoin 1 as registered agent gnd eero ct in this capagity. I further agree io
’ ? the prowszans rg,}er}l stgtule re atwe fo tgn prc%;er an comp ?et gtjgr?nanfé o}lm uties,
% am amzlzar w:z‘ an ac eptt e o atzonso my position g regts a em‘ as provz eg oy in

5,4 emt ¢ regigieread ojfice

ari_r, L Or, if r ent is Jiléd 1o mergly r ectac
address;; her nfirm t, t rﬁu Tm:ted abz zty company has een noti n writing o this change
A\ ™
TBignature 6] Rejistered Agemy
January 28 - _ 2004

NIV

Signature of a member or suthonized representative of a member

Anne Marie Parr
Typed or printed name of signee . -

Filing Fee: $25.00



