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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR RBOTH

TOR CORPORATIONS
Pursuant 1o the provisions of secrions 607.0502, 6170502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submirted for a corporation organized under the laws of the State of Totida

in order to change its registered office or registered agent, or both, in the State of Florida.

Stand-Up MRI of Tallahassee, Ine.
2332 CAPITAL CIRCLLE NL, TALLAMNASSEE, FL 12308

t. The name of the corporation:

2. The principal office address:

110 MARCUS DRIVE, MELVILLE, NY 11747
Document number; 172020

061171950

3. The mailing address (if different):

4. Date of incorporation/qualitication:
3. The name and stree: address of the current registered agent and registered office on file with the
Ilorida Depanument of Stute: (I resigned, enter resigned)
GABE IMPERATO, ESQ BROAD
[ FINANCTAT, PLAZA, STE 2700
FTLAUDERDALE, FL. 33394
&, The nare and stroet address of the new registered agent (if changed) and /or registered oflice o Mo
(it changed): g __;"_"
C T Corpunation System ‘ .
PO B NOT scoepiadle o7
S Vo
<

1200 Sauth Pine island Road

Plantation, Flonda 33324

istered office and the street address of the business office of i*s registered agent,
SRR

ution duly adopted by ity board of directors or by an otficer so
orat:on has been notified in writing of the change’

1
Curss_— GErrmg

rinicd or iyed mar ¢ aid D:lk

‘I'he street address of its ;egl
as changed will be identicd

——
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dete performance
position as registered agent, Or, if thiy
hereby confirm that the

! herghy accepr the appoiniment as registered agent and agree lo dct in this capacity,
I further agree to comply with the provisions of all statutes relative (o thy proper and com
Iy
ec.f" affice ucddress,

{y with
of my duties, ami [ gm familiar with gnd accept the cbliyation of
to reflect a change in the register
11/13/2023
ac

i writing af ihis Change.

d
cft;cwnem.‘ is being file m'e{eé’(}‘
corporalion s been notified §
C T Uorpamgan, § 1 g\![{

gistered Agent T

Sgnature ol K

If signing on behalf of an entity:

Christine Kelm-Assistant Secretary
Ty ped or Prineed Nume
* * 4 FILING FEF: $35.00 * * *

MAKE CHECKS PAYADBLE TO FLORLDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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