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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purs'ua;ar. o fhe prawslom af secnons 608.416 or 608.508, Florida Statures, the undersigned limited
ltability com y submits the fol awmg statement in order 1o change its registered q;_’i‘ice or registered
agent, or ba in the State of orida.

1. Nane of the limited liability company; M D Diagnostic Specialist, LLC

2. (a) Principal office address of limited liability company:
(Nota: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

Jote:

' 04/03/2007 LO7000035171
3. Date of filing/registration in Florida 4. Docurnent number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

kegistered Agent: Lhristopher D'Amico
|
Registered Office Address: 800 N. Magnolia Ave.. Suite 1500

QOrlando, FL 32803

(b) Enter name of NEW Registered Apgent and/or NEW Registered Office address:

NEW Registered Agent: Dean Mead Services, LLC
NEW Registered Office Address: - 800 N. Magnolia Ave., Suite 1500
(MUST BE FLORIDA STREET ADDRESS)

QOrlando _FL 32803

If the limnited liability company is not organize¢d under the laws of the State of Florida, it is hereby
confirmed that after the change or chan (Fes are mads, 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 here cunfirmed at the chenge(s) was/were authorized by an affirmative vote
of the members of the limited liability compan lﬁr or as otherwise provided in the arficles osgﬂmzanon
or the cpenaung 58Teement of the limited liability company. o

~ o . f )
Signature of & ﬁmw&va of s member PR r——
[y
‘ . gify T '
Christopher R. D'Amico Mo = N
Printed or typed name of signee _n'*r': ::
I her?by a2 r the appoint ’}f asre Lsfered agent and agree 10 ngc: in thzs ee@
co c?ﬂ st ru relatxv 10 the ro ra cam a.' ar an ties,
am ﬂpr w h ac epl | ano a dmgz 70 nras
rer' aumen rs [/ mere ecta c an ’f ]fice
ess, I by cofﬁ at e Timtred Trab ty company has en notified tn writlng of t fs change
Signature eﬂﬁpﬂ

Dmsmn of Corporations, PO, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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