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COVER LETTER

TO:  Registration Section
Division of Corporations

HEALTH DIAGNOSTICS OF MIAMI, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marie auer

Name of Person

C T Corporation System

Firm/Company

28 Liberty St

Address

New York, NY 10005

City/State and Zip Code

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

For further information concerning this matier, please call:

at{ )
Name of Person Area Code & Daytime ‘T'elephone Number
STRELT/COURIER ADDRESS: MAILING ADDRISS:
Registration Section Registration Section
Division of Corporations Iivision of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Knelosed is a cheek for the folowing amount:
rp $25 Filing Fee 0 $55 Filing Fec & Cenified Copy

INHS18 (2/14)

FL015 - TAWHT Wolkers Klaoer Ondice



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

Pursuant to the fvmw’sr'ons of secrions 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liabifity company
sz;bmits the following statement in order to change its registered offive or registered agent, or both, in the State of
Florida,

o - HEALTH DIAGNGSTICS OF MIAMI, LLC
. Name of the limited liabilily company:

2. (a)

(1)
Principal office address of limited lability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE BOX)
1661 5. W, 37th Avenue 110 Marcus Drive

Miami, F1. 33145 Melville, NY 11747

11/01/2002 L.OB00OD32273

"
3.

Date of filing/registration in Florida 4.

Dacument number
CORPDIRECT AGENTS, INC
5. (a)

Registered Agent and Registered Oice shown on the reenrds of the Florida Dept. of State;

- [t d
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Registered Oflice Addeess  (MUST BE FLORIDA STREET ADDRISS = T

w7 [

1200 South Pine Island Road — czpz

e Py |

L. o i

Miami 33324 R

. FLL - R

C T Cotporation System — ars
(b) I3
Enter neme of NEW Registered Agent andfor NEW Repistered Office nddress e

NEW Registercd Office Address:

1200 South Pine Island Road

Plantation 33324
, FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Flonda sireet address of the registered office and the business oftice of the registered
agent will be identienl. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authprized by anaffirmatiee vo

the arliclcspf'qrﬁmir ion or

-

the members of the limiled liability company or as atherwise provided in
& agecenent of the limited liability company.

"

- [
jOHm CoLUf\pg
Sign'l/@f\?nfa member or wnthorized representative of a member

Printed or typed name of signee h

I hérhy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pm/)er and complele performance of my dutics, and [ am ﬁ:mih’ar with and accept
the obligations r!;f my position s registered agent as provided for in Chapiér 605, 'S, Or, if this document is being filed
to merely reflecl a change in the regisiered « j'p

; ! e ffice address, | erehy confirm that the limited Tiahility company has béen
notified in writing of this change.

By: CT Cnrpurfi ion Systcm1 2 . } |
' ” 0

Sipndture of Registered Agent

Divisien of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INHSIS (2714)
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