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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aé\/ancad D\;tﬁf]no"aol\c qu%wzl pfOQ‘;moma{ %Nwes
(Nam¥ of Limited Liability Cospany)
PLLC.

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:

MLCAQB( Fﬁq;\em

(Name of Rgsson)

. {
X \ role one | Services
(Firm/Company) .

l(n‘S‘(o% Wh erorcﬂufj Lézne

(Address)

(e (ray ﬁeaz,ﬂ, FC 3344 C

(City/State and Zip Code)

For further information concerning this matter, please call:

LY
Mcchgel Tagienm a( 95 )_§S7-8404
(Name oﬁ’erson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 - .. C e e

Enclosed is a check for the following amount:

@' $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2006

MICHAEL FUGIEN
16563 WHITE ORCHID LANE
DELRAY BEACH, FL 33446

SUBJECT: ADVANCED DIAGNOSTIC IMAGING PROFESSIONAL SERVICES,
P.LLC.
Ref. Number: LO3000052567

We have received your document for ADVANCED DIAGNOSTIC IMAGING
PROFESSIONAL SERVICES P.L.L.C., however, upon receipt of your document
no check was enclosed. Please send a check or money order payable to the
Department of State for $25.00.

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 concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706 A00065332

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

{fugs_uam to the progisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lim
iabi

ited
lity company submits the following statement in order to change its registered office or registered
agent, or both, in the State ofﬁ{’onda. Ackwmcedﬂ chﬁﬂ%; \Nq\?“ﬂﬁ V/O‘ésf(ona_,
' e &"—"Q--_'a._ui'-;.;mw
2. The mailing address of the limited liability company is : 1S (p 2

=rviees, PLi(
Wi e O\(c,&.:cjf I_ame_/. D{;[mf}/??ﬂc,ﬁ:/. 1 3?““/@
Jdawn &, 200§ LO%OOOO & (]

3. Date of ﬁlinéh{egistration in Florida 4. Document number

1. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office: % _E <=
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Florida street address (P.O. Box NOT acceptable) % = m
p

De vy feach P 339Y &

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 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

) ty company or as otherwise provided in the articles of organization
or the operating a of the limited liability company.

(Signature ofa m@mber df authorized representative of a member)

//fcj ge / %fﬁik)

(Printed &t typed name of signee)

I her?by accept the appointment as registered agent and agree to jct in this capacity. 1 further agree to
comply wgh té;(j—;' provisions,

of all statules relative 1o the proper and complete perforinance of ny ulics,
and 1 am familiar with and dccept the obhgaﬂo of my position a regtstgre agent as provided for.in
Ckpter 8, F.S. Or, if this do’g-urrgen_t is bein, ’_?gled 1o merely rg/fect a change in the registered office
address, Lherghy confirm that the limited liability company has been notified in writing ofl is change.

(Si egistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (8/05)




