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, COVER LETTER
TO: Registration Section

Diviston of Corporations

SUBJECT:

Dig fel Kadiplosy (oo Su/tpmis. L€

(Name of Limfted Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submritted for filing

Please return all correspondence conceming this matter to the following

[ ihard Do Noba

{MName of Persomn}
—s =2
=, &K
Df%;;‘aj :Qfa/(o/a%@ Con su)fam?s LLS t 3
(Firm/Comp#hy) ZL f. :ﬂ_
Ze @
225 5. Swwpe Ave. 2o T
(Address) =% =
2. =
J 700 Ao e 3275/ :
(City/Srate and Zip Code)

For further information conceming this matter, please calil

F%cfmm/ D. Noba~ a0l 6 2T 100
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
' Registration Section
Diviston of Corporations ' Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enciosed is a check for the foliowing amount
Q §25 Filing Fee =~ ™

“Q $55 Filing Fee & Certified Copy
T™WHQTR (R/OKY



FLORIDA DEPARTMENT OF STATE . %
Division of Corporations ' e B
Z. 5
January 27, 2006 D8
% 3
el
RICHARD D. HABER >
DIGITAL RADIOLOGY CONSULTANTS LLC 27
225 S. SWOOPE AVE | 77

MAITLAND, FL 32751

SUBJECT: DIGITAL RADIOLOGY CONSULTANTS, LLC
Ref. Number: LO5000011365

We have received your document for DIGITAL RADIOLOGY CONSULTANTS,
LLC, 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.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6043.

Joey Bryan , .
Document Specialist Letter Number: 306A00006006

Tirierton anf DNarnnratinne - PO ROY A297 ‘Tallahaecae Flaorida 399714
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DIGITAL RADIOLOGY

CONSULTANTS

$ Ly
SR
©: 2,
February 9, 2006 T ":\’
T, o~ T
7, P M
c{},c. .
b 3 ©
Joey Bryan "—ﬂ; =,
Division of Corporations o <,
P.O. Box 6327 ?:;,
Tallahassee, FL 32314 L

Re: L0O5000011365

Dear Joey,

Enclosed please find the form to change the Registered Agent’s address
and the physical mailing address of our company. 1 have enclosed the

$25.00 as requested.

If there are any further questions, please do not hesitate to call me directly
at 407.699.1100.

Thank you.

A (1 S

Richard D. Haber
Chief Operating Officer
Digital Radiology Consultants, LLC

225 Sputh Sweope Ave, + Suite 207 - Maifland, Florida 32751

Tel: 407-699-1100 » Fax: 407-699-1108 - email: info@digiradiclogy.com



"STATEMENT:OF CHANGE OF REGIST ERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com %any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: !2,9 i:".ﬂ i Bg isolt)%g A Conﬁul +ua ‘}S LLC

2. The mailing address of the limited liability company is : _ 23 A SO &ﬁ} SLQCGQQ El_\{g nv |
Saite 307 Muitland EL 32950

januam a1, 3005~ S L05 D000 3L,S

3. Date of ﬁhng/rcglstratlon in Florida 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 Stat? : -

oqrﬁ’o}\kxgi’/

L

‘?‘/0 Daqdas Ave.l 15 2 |

1 ddres

. 7 g
6. The name and address of the new registered agent and/or office: 'g:,“; Y;_\
] -
ame . ran R A
335 Soubh Socpefie,Sude JO7 2z &
Florida street address (P.O. Box' NOT acceptable) =7

MarHanfl pp 39150

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 wiil be identical. Or, in the case of a Florida limited
hablhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the musmbers of the limited liakility company or as ctherwise provided in the articles of organization or

the ?mg agreement of the lumted hablhty company.
1’/1%”40/ /

(Signature of a member or authorized representative of a member)

i hva o D Noubor

{Printed or typed name of signee)}

comp (v with the provzszons of all statu es relative to the proper and compleie performante of my duties,

apd { am g'amz iar with an decept the obligation oj; my position as regist re a entas provz ded far in
hapzer 7, i z‘ is document is em iéd to imerely rg!{ect ac e zn the régi js fred affice
H

Weby ﬁm thg /e limited izab ility company has been noz‘zf e in writing o

{Signature of Registered Agent)

I hereb rgceept the appoiniment as registered agent and agree 1o Qct In thzs capacity. I further agree to
2 app £ g 3 P ;

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FLL 32314
FILING FEE: $25.00

TNHQUIR FRNMSY



