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COVER LETTER

TO:  Registration Seclion
Division of Corporations

HEALTH DIAGNOSTICS OF FORT LAUDERDALE, 1.I.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning, this matter to the following;:

Marie Hauer

Mame of Person

CT Corporation Systemn

Firm/Company

28 Liberty St.

Address

New York, NY 100035

City/State and Zip Code

E-mail address: (1o be used Tor future annual report noti fication)

For further information concerning this matter, please call:

at ( ) e o
Name of Person Area Code & Daytme Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Sceiion
Livision of Corporations Division of Corparations
Clifton Building P.O). Bax 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
K 525 Filing Fee 0 %55 Filing Fee & Certified Copy

INHS IR (2/14)

FEDTS - /102019 Wolten Klower Dipline



LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the fol

rovisions of sections 603.01 14 or 603.01186, Florida Statutes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the State of
Florida,
- . . N HEALTH DIAGNOSTICS OF FORT LAUDERDALL, LLC
1. Naine ol the fintited liability company:
2. () (b)
Principal office address of limited Linbility company: Mailing addicss of limited liability company;
(Nate; MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
4616 North Federal Highway [ 10 Marcus Drive
FT. Lauderdale, FL. 33308 Melville, NY 11747
03/31/2008 LO8OG0032930
3 Date of filing/registration in Florida 4. Daocument pumber
CORPDIRECT AGENTS, INC
5. (a)
Registered Agent and Registered Office shownt an the records of the Flodida Dept. of State:
Registered Office Address  (ATUST BE FLORIDA STREET ADDRESS)
~
1200 South Pine Island Read RN :3
ST
- - iy
Miami . 33324 o L—%,
, 'L | o
—_— FEE
C T Corporation System o .
(b) = T
Enter name of NEW Registered Agent undfor NEW Registered Gffice sddress = 0
[y
<2
NEW Registered Office Address:
1200 South Pine Island Road

Piantation

33324
.FL,

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Fiorida streel address of the registered ofTice and

agent will be identical. Or, inthe case of

wasfwere authorized by an affirmati

the business office of lhe registered

a Florida limited liability company, it is hereby confirmed that the change(s)

_éc voupaf;ttﬁ'mcmhcrs of the limited liability company or as otherwisc pravided in

the artic[cWWl@ﬁgrcmmm of the limited liabil

) _ o
Sigrz}ﬁ/r; oF & member or autliorised representative of a member

ity company.
GDLL e

Printed or typed name of signee
Thereby accept the appointment as registered agent and a;;rc?e ta aci in this ecapacitv. T further
provisions of alf statites relative to the proper and comple rft
the obligations of my position as registére
to merely reflect a ch
ratified’in Writing of
By:

o "
)o i

agree to comply with the
¢ performaice of my duties, and [ am ﬁ:m iliar with and accept
. d agent as provided for in Chaprér 603, 178, Or, :{ this document is being filed
ange in the registered ()ﬁme acdress, | heraby c:orgﬁjnn thai the limited tiability company has béen
this change.
cT Corpormign System - : \L/(‘-\
Signuture of Registered Agent T _

Division of Corporationse 1.0, Box 6327e Tallahassee, F1. 32314
INIISTS (2/14)

FILING FEE: $25.00
FLOIS - 107019 Welter Khwwor Deluce



