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Farr Law Firm

FAX Ne, §41-02%-0028 Il
COVER LETTER
TO: Regstration Section
Division of Corporations
Manatee Lakewood Radiology Associates, LLC
SUBJECT:
Narne of Limited Liability Cotpany
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:
David A. Holmes, Esq.
~
Name of Person - i%
. B
Farr Law Firm ZE -
Lo :D i
Firm/Company - TN
co= v
99 Nesbit St. N
Address "._ : ((_";1
Punta Gorda, FL 33950
City/State and Zip Code

dholmes@farr.com

E-mail address: (to be used for future annual report notification)
For firther information conceming this matter, please call:

David A. Holmes

941 505-9975
at ( )
Name of Person Area Code & Daytune Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Carporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Flonda 32301

Tallahassee, Florida 32314

Enclused is a check for the following amonnt:

O $25 Filing Fee — Via. Rcount \/

O 555 Filing Fee & Centified Copy
INHS18 (2/14)
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MAVADS/ 7S/ TED Qi da FM Farr Law Firm

Bt hi® Bl A ueder AR

FLY Ho 347-33-0028

SLIE
Pursuart to the provisions of sections 605.0114 or 603.0116, Flgrida Statutes, the undersigned limited liability company
.;‘x}bmim the following statement in order to change its registered office or registered agent, or both, in the State of

orida
)

S

Name of the limited liability company:

Manatee Lakewood Radiology Associates, LLC
2. (&) Principal Office

5 Mailing Address
Principal office address of imited liability comipany: '

(Nore: MUST BE STREEY ADDRESS)

Mailing eddress of limited Hability coropany:

(Note: MAY BE POST QFFICE BOX)

8374 MARKET STREET, #502 8374 MARKET STREET, #502
Bradenton, FL 34202 Bradenton, FL 34202

09/08/2008 LO60O00088718
-3 Date of iling/registration in Florida 4, Document number
5. () Current Reglistered Agent
Registaed Agaut rend Registaed Office shown ou the rocords of the Florida Dept. of State:

THOMAS, JOHN, MD

Regirered Office Addreys  (MUST BE FLORIDA STREET ADDRESS)

8374 MARKET STREET

3
—
Bradenton - 34202 cie B %
0 I 1 ! b -~
. S TRE
. e -
@) New Registered Agent N - O
Enver pame of NEW Reeistered Ageat and/cr NEW Registrred Officr addzesy: = (e
N2
David A. Holmes, Esq. R
NEW Registered Office Address:
cl/o Farr Law Firm 38 Nesbit St
Punta Gorda L 339580

1f the limited liability commpany is not organized uader the laws of the State of Florida, it is kereby confioned thar afler
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 Flarida linmted liability company, it is hereby confioned that the change(s)
wes/were authorized by an affirmative vote of the members of the lithited liability conspany or as otherwisc provided in
the mic}/aﬁr orgnizaticy
X y
NS

_ or the operating agrecment of the lirnited liability company.
g s 7 ST, Dr. John Thomas
y&uﬁﬂﬁmh&&mmd Tepreeentative of 4 member Printed or typad name of sigoee
I hetely accepl the ointment as registered agent and agree tn act in thig city. [ ﬁa't;wra to co with the
Drovi, %_yns fl jrar;% relagve 1o m%r aﬁed eomhf:re ormance of % uties, gnd [ am } i pA
the cbl cgfmxposfuan as registered agent as provided for in ter 603, F.5. Or,
wm gflect a change tn the registered Qﬁe& a
noti iting af this change.

L am familiar with and acceg'r
_ . ,J{Ikts.omwnrisbsin Rle
ass, I hereby confirm that the limited tabfli

1y comparny has been

(Gignaturc of Registered Agent

Divigion of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
TNHS1E (214)



