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COVER LETTER ™  ©

TO: Registration Section
Division of Corporations

waeer. Advanced Imaging of Port Charlotte, LLC

Name of Lunited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewrn ull correspondence concerning this mutler to the foliowing:

Mana Barkley

Nume of Person

National Corporate Research, Lid.

FirnyCompany

194 Washington Avenue, Suite 310

Address

Albany, NY 12210

CindState and Zip Cade

cﬁawm‘ii@ kﬁﬁ}abg, Ca i

E-mail address: (1o be used for future annual report notification}

For further information concerning this marter. please call:

Mana Barkley 218 ,213-0896

Name of Persan Aren Code & Davtime Telephone Nuwmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations ' Division of Corporations
Clifion Building P.O. Box 6327
2601 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount;

= 525 Filing Fee U $35 Filing Fee & Centified Copy

INHS 18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant fo the provisions of sections 608416 or 608 308, Florida Statutes. the undersigned limited
fiability company submits the foltowing siaiement in order 1o change its registered office or registered
agent. ar both, iy the State of Florida.

[. Name of the limited liability company: Advanced imaging of Port Charlotte, LLG

(a) Principal office address of limited Hability company:_2825 TAMIAMI TRAIL, SUITE 1
(Note: MUST BE STREET ADDRESS)

e
PORT CHARLOTTE, FL 33352 T o
e L 7
S
ZE '
{b) Mailing address of limited liability company: 2625 TAMIAMI TRANL. SUITE 1 P )
(Note: MAY BE POST OFFICE BOX) PORT CHARLOTTE, FL 33952 e
)
A
famll S —
8222003 LO4DD00BES73 oI ™
3. Date of filing/registration in Flonda 4. Document number Eg‘_:'ff. 8
5

T
. {2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: AEBEL, ERIN

Reaigrered Office Address: NATIONAL CORPORATE RESEARGH, LTO.
194 WASHINGTON AVENUE, SUITE 310
TAMPA. FL 33602

b} Enter name of NEW Resistered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NATIONAL CORPORATE RESEARCH, LTD.

NEW Regisiered Office Address: 155 OFFICE PLAZA DRIVE
(MUST BE FEORIDA STREET ADDRESS)

TALLAHASSEE

Gl

I the Himited liability company is not organized under the laws of the State of Florida. it 1s heveby
confirmed that atter the change or changes are made, the Florida street address of the regisiered office
and the business office of the registered agent will be identical. Or, In the case of a Flonda (imited
liability company, it is hercby confirmed that the changels) was/

i herchy cor . were authorized by an affinnative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opeitinssugrerment of the limited Liability company.

7

NS ﬁ [ L0 chn,

Sigimlire @ a4 werhet or authorized represemative of g menber
2 i,

Neena Karwar, Aulhorized Sigratory

Printed or typed name of signee

Fhereby accept the appointment as registered agent gnd agree 1o aol in this capaeine. T further agree (0
complywith the provisions of aif sigruies retative 10 the proper and complete pérforinante of my Quties,
apd Tam fomiliar with and decept the oblipations of my position uy regisiered agenl as provided for in
Chaprer D08, F.5. Or, if this docupient is ﬁemgﬂt’éd 10 merchy reflect @ change i the registered office
address.sllgpe by confji fur limited liability company Hus been notified in writing of this chiinge.

Signature af Kep®

Division of Corporations, P.O, Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
INHSTE (D508}
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