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12122023572 From: David Thornas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the rprovisx‘ons of sections 605.01 /4 or 605.0116, I'lorida Statutes, the undersigned limited liabili
s'tjbmgs the following statement in order lo change its registered office or registered agent, or both, in 1
Floridu.

1.

Name of the limited liability company:

ty company
A‘e State of
Specialists In Diagnostic Imaging, [LIL.C
2. {(a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Noje: MUST BE STREET ADDRES, (Note: MAY BE POST QEFICE ROXN)
629-A E Hillsboro Blvd Street 629-A E Hillsboro Blvd Street
Deerficid Beach, FL. 33441 Deerfield Beach, FL 33441
27272024 124000058129
1. Date of filingfregistration in Florida 4. Docament number
Corporation Service Compan
5. () rpol pany
Registered Agent and Registered Office shown on the records of the Florida Depr, of State:
Registered Oflice Address  (MIST BE FLORIDA STREET ADIDRESS]
— =3
1201 Hays Street = L =3
[onlle -
T g
2301- 3T o
Tallahassec ‘ FL3 301-2525 i = —
PR
C T Corporation $ g - T
orporation System O
®) S
Enter name of NEW Registered Agent and‘or NEW Registered Office nddress: - = Cf
< =
=2} o
jos iy =
NEW Registered Ofice Address:
1200 South Pine Island Road
Plantation

33324
FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or, in the case 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of 8 member

Rachel O'Connor, Manager
Printed or typed name of signee
T hereby accep! the appointment as registered ugent und a§ree t¢ act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with and accept
the obliFan'ons of my position as registéred agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered nﬁice uddress, I héreby conﬁfrm that the timited Tiability company has been
notified in writing of this change. TS
By: T Corporation System B W T
Signature of Registered Agent Sean L. Emerick, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEF.: $25.00
INHSI18 (2/14)
FLOVS - T 12009 Woltens Kluwer Qaliae



