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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 6(17.0502, 617.0502, 6U7.1508, or 6517 1508, Florida Statures, this statement of
change is submitted for a corporation orgarized under the laws of the State of __ Florida
to change it registered office or registered agent, or both, in the State of Flovida.

in order
1. The name of the corporation;_Wastern Maryland PET Imaging . L. _
2. The principni office nddress:_7900 Gledes Road, Sulte 400, Boca Ralon, FL 33434
3, The mailing address (if different); /2
4. Date at'incorporaﬁonfquafiﬁcation: 10-3-03 Document number; _L03000037871
5. The name and street address of the current regixtered agent and registered office on file with the
Florida Department of Statc:
B & C Corporate Services, Inc, _ 7
—
201 S. Biscayne Eivd., Sulte 3000 = T
Miarn, FL 33131 EZw =
’ - =Y
A
6. The name and strect address of the new registered agent (if changed) and /or yegistered office Y s =0
(if changed): SLIINE
Jadi B. Laurence :, —
7900 Glades Road, Suite 3400 = T
(P.0. Box or parsarial mailloe NOT Eccopmble) e
Baca Raton, FL 33434

The street address of its registered offive and the street address of the business office of its registered agent, as
changed willbe identicai.

sofution duly adopted by its board of directors or by an oif: thorized
s been notitied in wgt%zg g’flthe change‘ rectors or by toar $0 authorized by

A4 AENca SO
Brv oElicer or dieciorf o L 5 =
ereby deedpr the irntrent as
yuﬁhé};a 'zio c&‘?ﬁ; wz’:h’:’le )
uirey,

registered o ti’;rftandmrqgrcf ai‘q act i?hlkis eapacily. et "

rovisions g statutes reiaiive fo the proper angd compiete ermance af m

fam mnmpar witht and} m::::fpf the obligation of my position is'?tg‘?ﬂcreaﬂ agenf Or,pr;z{-u %
ing jiled merely fo reflect a chémgz A the registered office address, { hereby

Been notifietl in writing of thj9 chanige.

~ Jord, ) [aejod

v \/f {Signaniys of Kegis Agent) ' v

iy oy ant iy
confirmt that the corpara‘torgﬂas
{Lats)
iIf siyning on behalf of an entity:

{Typed or Panted Name}

{Capacity)
& 4 FILING REE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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