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187‘?02'0”3:1??1"‘. Gray Robinson
STATEMENT OF CHA

No. 0765 P2
NGE OF R
FOR CORPORATIONS

EGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502,
Statement of change is submitted for a corporaiion organ,

607.1508, or 61 7.1508, Florida Statutes, this
ized under the laws of the State of Florida

in order o change ts registered office or registered agent, or both, in the State of Florida.
1. The rame of the corporation; EXCeence in MRI, P.A.

2. The principal office address: 736 Kiwi Circle, Winter Park, Flocida 32789

3, The mailing address (if different): 2111 Glenwood Drive, Suite 101, Winter Park, Florida 32752

4. Datc of incorporation/qualification: May 7, 1990

Document number: 71284
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (if resigned, enter resigne)
John R. Kancilia =
2
‘:—'_?__ dﬂ.ﬂd
1795 West NASA Boulevard = "
Melbourse, FL 32901 :EJ '
Jat
= U
6. The name and street address of the new registered agent (if changed) and /or registered office :—% et
(if changed): "
o
Marc Shapire, M.D. -
2111 Glenwood Drive, Suite 101, Winter Park, Florida 32792

P.0. Box NOT acoepiable
Winter Park, FL 32792
The street address of its _reﬁistcred office and the street address of the business office of jts registered agent,
as changed will be 1dentical. ‘
Such change was guthorizcd by resclution !Ll-l'il adopted ?_y 1ts board of directors or by an officer so
autho the board, or orporatiotr £as Been notified in writing of the change.
4 b S ) Marc Shapiro, M.D,
~Signalaro ol sn olficér or drrector w ranled of Typed néme and hile
{ hereby accept the appoiniinent as registered agent a
I furthér agree lo comply with
g{“my uties, and {

nd agree (o act in this capacity,
th the Iprovisions of afl sta
2 am familiar with
ocument is bein

| iled merel
corporation

tutes relative to the proper aiid complete per_gynnance
and accept the obligation of r:}y Dbosttion st registered agent,

to reflect a change in the registered office adh
notified in writing of this change.

r, if this
ress. 1 hereby Confirm t}m'{ the
gtz
X Simmmemgm X sic
If signing on behalf of an entity:
Typed or Prinied Namo

CRIEMS (04/13)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEEL, FL. 32314



