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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: IMPRESSION IMAGING, LLG

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:

HAROLD E, KAPLAN, ESQ.

Nome of Person

HAROLD E.KAPLAN, MHA, JD
Firm/Company

1515 UNIVERSITY DRIVE, SUITE 201
Address

__CORAL SPRINGS, FL 33071
City/Stats «ad Zip Codo

%FAEQIEN@JAZZIZ.GQM
il addsts: (10 be used Lor Tulure gonual fopor! nGhTCALONY

Far turther information concerning this matter, please call;

HAROLD E. KAPLAN at(__954 B345-6338
Nams of Person Ares Cods & Deylime Telepbone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Divisioa of Corporutions
Clifton Building P.O. Box 6327
2561 Buecutive Center Cirele Tallahassees, Florids 32314

Tallahasses, Florida 32301

Enclosed is 2 check for the following amount:
[/] $25 Filing Fee [ ] $55 Filing Fec & Certified Copy

INHS1K ($/0K)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

suans fo the provisions af seciions 608.416 or 608 308, Florida Sratutey. the underv!({nad Iimired
hu ity company submiis the n[!uwmg statement in order o changy ity registered office or registered

agent, or bolh, ih the State uf Florida.

1. Nume of the limited liability company: ... IMPRESSION IMAGING.LLC
2. {a) Principal office address of limited liability company: 7180 N, UNIVERSITY DRIVE
Nore: ST BE 2 TAMARAC Fl 33371
(b) Mailing address of limited liability company: IMPRESSION IMAGING LLC
Y ST OFFICE BOX, 7180 N. UNIVERSITY DRIVE
' TAMARAC, FL 33321
01/27/12 L12000013573
3. Date of filing/registration in Florida 4, Document number
-
8. (n) Registered Agent and Registered Oflice shown on the records of the Florida Dcpt qt;&tmc l;;
(0% o)
Regisiered Agent: DAVID CLAYMAN ST )
w ———
2 Lr t 4] cis =t r
Registered Office Address: IP:‘dPgl ESSION. IMAGINGE LLCV? 25 = g
IAMABAG..EL&&SZJ_,.--_. At
Do o
(b) Enter name of NEW Regjstered Azent andior NEW Repistered Qffice addraty 25,
B = B
NEW Registered Agent: HARQLO E. KAPLAN, ESQ.  T»
LW Repisterpd Qffice Address: " HARQI PLAN._MJ:IAJ_%_
A, srﬁj' LORIDA mi'sb 1515 gﬁﬁw DRIVE, STE. 201

LCORAL SPRINGS ,FL.%B_QTJ_.,__

Ifthe limited lisbility company is nut crganized under the laws of the State of Floride. it is hereby
confirmed that afier the change or changes are made, the Florida street address of the  registered olfice
and the business office of the registered sgem will be identical, Or, in the case of 2 Florida limited
Liability company it is hereby confirmed that the changels) wasiwere authorized by an atfirmative vole
of the members of the limited liability company or 3s Otherwise provided in the arficles of bryanization

or the oman:d liability company.

Signolwe of € ménbeyOr authorized representutive of o member

Michael Fagien, M.D., Manager

Printed or typed name of signes

H:eriby acce 1 1h€ o ’pomrme ay

ei;:.wer i rigent and agree 10 j“ in lh.'.v fry. 1further agree v
wr)g W prav stons of 4 rm ”5’ relalive to the proper an Jere dpf orinesie o, i uyies,
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: e

{

"
opument [t act n e g i :’j{u'e
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00 y X 3¥> §
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