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COVER LETTER

TO:  Registration Section
Division of Corporations

SimonMed lmaging Florida LLC
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:

Alyssa Lorenzo

Name of Person

SimonMed Imaging Florida LLC

Firm/Company

6900 I Camelback Rd. Ste 700

Address

Scotisdale. AZ 85251

City/State and Zip Code

compliance@simonmed.com

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

For further information concerning this matier, please call:

Alyssa Lorenzo 602 HEB-61 16
at )
Name of Person Area Code & DDayrime Telephone Number
STREET/CCGURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)

LIS - 62302019 Woliers Kiumer Onbine



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

Pursuant to the [pru_vi.s'imas aof sectivns 6050114 or 605.0116, Florida Statutes, the undersigned timited liability company
subntits the following statement in order 1o change ity registered office or registered agent, or both, in the Stare of
Florida. ' ‘

SimonMed Imaging Florida LLC

1. Mame of the limited liability company:

6900 & Camelback Rd Ste 700 Scousdale, AZ 85251 (b) 6900 € Camelback Re Ste 700 Scousdale, AZ 85251

Principal office address of limiled liability company: Maiding address of limiled Bability company;
\Nete: MUST BESTREET ADDRESY) (Nore: MAY BE POSTOFFICE BOX)

2. {a)

L- 11000121773

1042572011
q, Document number

Date of filing/registration in Florida

Loy

Carleen Cordowva

Lo
j=1

Repistered Agent and Registered Office shown on the records of the Florida Depl. of State:

(MUST BE FLORIDA STREET ADDRESY)

Registered Office Address
277 Douglas Ave Sie 1014

Altamonte Springs Fl 32714

C T Corporation System

Erter pame of NEW Registered Agenl and/or NEW Registered OfTice address

{b)

E7:6 WY L1900 e
E

1200 South Pine Iskund Road

NEMW Registered Oftics Address:

Plantation FI 33324

I the Yimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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. O, in the casc of' a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liability company.
Howurd John Simon, MD
Signature of 1 méndBer or authorized representative of a piember Printed or 1yped name of signee
red agent and agree to act in this capacity. 1 further ugree to comply with the
s, arrd T am famr!mr with and aceept

! lierehy aceept the appoimtment as registe
provisions of all statutes relative 1o the pm’per and complete perjormance of my dutic Lam th aun
d agent as provided for in Chaprer 6105, F.S, Or, if this document is being filed
][’ company hay Héen

the obligations of ny position as registere - Or, i this
10 merely reflect a change in the registered office adiress, 1 héreby confirm that the limited fabiliry

notified i writing of this change., _
By: C T Corporation Sysiem p%g Assistant Secretary

Signature of Registired Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

ENHS18 (2714)
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