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COVERLETTER

TO: Amendment Sectien

Division of Corporations

SUBJECT: ﬂ@é M EA. ADVANEED

smtéEr ML Do
(Name of corporation)

<, #h
Al -4"‘%
Ll
DOCUMENT NUMBER:__ 4.0 2 ©¢co %0/ 5 2.
The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.
Please return all correspondence concermning this matter to the following:
Sev7r  AAT !
{Name of contact person) 4 w7 |
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(Fim/Company) - :;}7’?2 o \ -
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L2( béﬂ/}t/ﬁ /th’&i"@ﬁf{_ Ltz ::ﬁ//o;n.—ai —
(Address) i T s
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DEC ATyn, &t

Joe33
(City/state and zip code)
For further information concemning this matter, please call:

{Name of contact person)

)y Z94- 887 xirit
{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address;
Amenﬁnt Section

Strect Address:
Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines
Tallahassee, FL 32314

reet
Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
November 18, 2004

SCOTT ARANT
AMERICAN HEALTH IMAGING, INC.

625 DEKALB INDUSTRIAL WAY, #110
DECATUR, GA 30033

SUBJECT: PREMIER ADVANCED IMAGING OF LAKE MARY, LLC
Ref. Number: LO3000030172

We have received your document for PREMIER ADVANCED IMAGING OF
LAKE MARY, LLC and your check(s) totaling $140.00. However, the enclosed
document has not been filed and is being returned for the following correction(s);

P

rm

The form you submitted is for a corporation, but your entity is an LLC. Encloset-5
is the proper form for your entity. %E.
[ Sl

Please return your document, along with a copy of this letter, within 60 days oﬁ"?
your filing will be considered abandoned. it
(g

If you have any questions concerning the filing of your document, please calfz3<.
(850) 245-6958. Fj:;:'p

Lee Rivers

Document Specialist Letter Number: 004A00065768

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida, PRE M EAC  AD NV ANCED 437 P bmr ho e
1. The name of the limited liability company is: OF LARE mAtty Ll
77
2. The mailing address of the limited liability company is : &=/’ © (2 & SC £AaT

EXECurivE eT AL, Z32HtHe

/2, 200 3

3. Date of filing/registration in Florida

LatcE  NARYy
7

L oBosoo o, 7T
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:

CoRPEATION SERLVICE  CLenn

P Aerar
Name (7 ::érc’?“ E:;;
/RO1 My S STEFET S8 o .
T Address :’;é-r-: =
TACCAURSTEL , AL 3230/ 2z &
City, Staie and Zip e R
e oy -
6. The name and address of the new registered agent and/or office: - . =T
o il
TALEANAIS L MEALTH yden s, CEE g
Name = )
/9IRS CAPITAL iR

“y
Florida street address (P.0O. Box NOT acceptable)

ThA LLAYASSEE gL 3230¥

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 registered agent will be identical. Or, in the case of a Florida limited

liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

a D Lep e % cg&/

(Signature of a member or authoriZed representative of 2 member)

Dia—d  gorsl

(Printed or typed name df signee)

f hereby accept the appointment as registered agent and agree (o act in this capagity. I further agree to
com ?y}v}vﬁh tﬁ% proyg‘:%ns of all statutes r;eﬁz{ivgro the prb?,’vqrqr and compler AR j
gnd ! am familiar with and gccept the obli

ngpzer 08, F.5. O

a -

a
e é)erfgrmance of my
o ations of my posu‘}on a regx.stfre
L Or, if this dogument is ﬁe filed fy rg/i
iess, I hereby confirm that 1 ia

uties,
agent as provided for in
128 zng éd 1o mere ect a ¢ arczlg_e in the regi tﬁred office
e limited liability company Fas been notified in writing ofsz‘ is change.
(Signature of Registered Kg';n)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



