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COVER LETTER

TO:  Regisimiion Section
Division of Corporations

ADVANCED DIGITAL ANATOMIC PATHOLOOY TECHNOLOGIES, PLLC
SUBJECT: )

Name of Limited Lisbility Compaty
Dear Si¢ or Madam:

The onclosed Registeted Ageni/Registered Office Change and faels) are submined for filing,

Pleasge retum al) correspondence cancerning this matier to the following:

Name of Person

€ T Corperation System
Fiem/Corpany
1200 South Pine Istand Rood et

o
Address AN

bt
.
Planwtion FL 33124 ™ -

City/State and Zip Code @t

CT-Smesommunications@wollerskluwer.tam
E+-mazj) nddress: (to be usdd for future annual repal potTication)

For funther information concttning this maticr, please call:

C T Corpomtion System 954

473.5503
ar )

Name af Pzrsan Aren Code & Daytime Tolephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistrotion Section Reyistration Section
Divislon of Corporations Divizian of Corporatinns
Cliftan Brilding P.0. Box 6327

2661 Executive Center Circle

Talighascer, Florida 32314
Tallabastee, Floridg 32341

Enclosed 9 w check for the following amount:
O 325 Filing Fee

TNHS 14 {2/14)

L $535 Fuling Fee & Centified Capy

TP L PSR A s Iitrer G,

Wy G2 HVC G

\._\?

¥
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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 pr 605.01 16, Flarida Statures, the undersigned {imited fiobilhy company
;g;bn;mdn the following siatement in ordey in change Its regisiered office or registered agent, or bedh. in the Stale of
orlda.

; Y
{. Name of the limited inbliity company: ADYANCED DIGITAL ANATOMIC PATIIOLOGY TECHNOLOGIES, PLLC

v Principel ofos idrees of imived Vabiliey|company: © Mg eddrees of limires Usbilty company:
Notes MAY B POST OFFICE 20X
24 Tidewarer way 24 Tidew:w: way
Savanneh GA 31441 Savannah GA 31411
032022010 L 10000023346
3. Date of filing/registration in Florida 4. Dacument number
s (@

Regislornd Agenn and Regixtered Office showy urf the racords of iire Flarida Depa. of Sine:
DRAZEN JUKIC, MD, DHD

Reglnercd Ofiec Address  IMUST AL LLORIDA STAKET ARDALKES

}: (&) —tt
15837 DAWSON RIDGE DR :-’(‘_ :ﬂ
™= :; b .‘; ]
Tal'npa . FL 3 3 5 q 7 E' i3 .
(b} € T Corparstion System T oy !
Fimiot rere of NEW Revistered Argny ond/or KEV Regipiered Offive sddres; B i
_-. E—l’
NEYY Registered OfMipe Addfets: - o
1200 South Pine Jsland Roed
Planation FL 224

1f the limIted Tiability company is not organincd under the laws of the State of Florida, it is herehy confirmed that afler
the change or changes sre made. the Florida street address of the registered office and 1he business office of the registercd
agent will be idenical. Or, in the case of 2 Flotida limiied lability company, it is hereby confirmed that the change(s)
wastwere auphdiided by an affirmative of the members of the limited tiabllity company or as sherwise provided in
the articieghf ization e opermi ment of the [fmited [iabilily company.

< DRAZEA, M. TUKIC

Nignature.aru member of mitharizec reprachtative of o menibee *rinted or typed nume ol signec
Fi aceepl th apz‘:r' it ns registered ugent und agree (o acr in this capucity. | further ¢ (g with the
h:-:’,o}:u ojﬁf .u;rm e ative to :&ég L‘ op Rd complele ;wfarmqm of 79; au‘uﬁ:. Jm‘lam Hicr with and oecep
the obligations my poritinn at reglisicre nt ey pro  for in (hﬁpr'r 5, °S O, ;{' thif document is bﬂﬂ&ﬁ!
o mcr:ry reflecl a chgpee in the reginiered office rkln;ﬁ:.r afire ihat the Himited Hability company has feen
norlfiect in writing of thi.c hange. enfet

membam

aned  ige Brena i At

Divisloo of Corpordilons= I.O. Box 6327 » Tallabassee, FL 32314
| PiLING FEE: $25.00

INHSIE (214} i

01 - ) Q4TI Witiers Clwwr Oaom B




