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O:  Registration Section
Division of Corporations

Pariners Imaging Center of Sarasota LLL.C
UBJECT:

Name of Limited Liability Company

car Sir or Madam:

ne enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

casc return all correspondence concerning this matter to the following:

iolly Farte

Name of Person

irtners Imaging Center of Sarasota, LLC

Firm/Company

150 S. Tamiami Trail, Suite 103

Address

irasota, FL 34239

City/State and Zip Codc

forte@partnersimage.com

E-mail address: (to be used for future annual report notification)

r further information concerning this matter, pleasc call:

Mly Forte 941 Ti6-5662
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

® 325 Filing Fee U $55 Filing Fee & Certified Copy

S18 (2/14)



ATENENI OF CHANGE OUF REGIDITERED UFFILCE UR REGIDTERED AUGEN URDBUIN FUR
LIMITED LIABILITY COMPANY

suani 1o the provisions of sections 003.0114 or 605.0116, Florida Statutes, the undersigned limited liability companv
mits the following starement in order to change its regisiered office or registered agent, or both, in the State of Florida.

o L Partners Imaging Center of Sarasota, LIL.C
Namec of the hmied liabibty company:

) (b)
Principal office address of limited Liability company: Mailing address of limited liability company;
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOXN)

1250 S. Tamiami Trail, Suite 103 1250 S. Tamiami Trail. Suite 103
Sarasota, FL 344239 Sarasota, FL 34239

02/2272006 LO6000019694

Date of filing/repistration in Florida 4, Document number
Nigel C.de Wit
(a)

Registered Agent and Registered Office shown an the recards of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1250 §. Tamiami Trail, Suite 103

— 3
ey 92
s

Sarasota . 34239 o o .
FL =M
L, o
" Molly K. Forie G3l D
. ) ‘-"':‘ . =
Emer name of NEW Registered Agent and/or NEW Registered Office address e =
T e
22 N
hiri 9

NEW Registered Office Address: ’

1250 S. Tanmiami Trail, Suite 103

Sarasota

34239
.FL

¢ limited liability company is not orpamzed under the laws of the State of Florida. it 1s hereby confirmed that afier the
1ge or changes are made, the Florida street address of the registered office and the business office of the registered
it will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

fwere authorized by an atfirmative vote of the members of the hmited liabihity company or as otherwise provided in
rticles of organi2ytiopsop-the Olfﬁ‘j' 1 agreement of the limited habitity company.
I

/ L Richard Goldberg, MD
2nanwre ofmember or authorized rcpruscnl:ﬁfofa member Printed or typed name of signee
reby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree 1o co.{n{)i_\-‘ with the
dsions of all staites retative 1o the proper and complete performance of my dutics. and 1 am familiar with and accept
shligations of my position as regisiered agent as provided for in Chapier 6105, F.S. Or. if this document is being filed
erelv reflect a change in the registered qﬁ?c:e address, 1 hereby conﬁjr'm that the limited liability company has been
Yed I writing of this change

Aadle N el

ature of Repistered A%‘?{

Division oi Corpoerationse I'.0. Box 6327e Tallahasscc, F1. 32314
FILING FEE: 325.00
(2/14)



