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‘TO: Registration Sectian
Divisiont of Corporations

SUBJECT: ALR IMAGING, LLC

Name of Limited Liabllity Compny
Dear $ir.or Madam:
The enclosed Registered Agent/Registered Office Change an: foe(s) are submitted for-filing,

Please retum all correspondence concerning this matter to the: following:

Cynthin Philiips
Wamnc of Person
Birm/AComyeny 1o
%ﬂ‘. 13
r'l
'
3301 USF Atwmi Drive T -t
Addrow ; g
B
Mew
k4
Temps, FL33612 r"'-"m
— = b,
Clty/State and Zip Code: Bl
am
cphillips@udimri.com >

K-l addreas: (1o be used Tor fufure PRI TepoIt nb:mcnhbn) j

Tor finther information concerning this matter, please call:

Cynthia Philfips at( 813 y 615-8540
Nuymé of Person Areatiode & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sgction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle
Tallnhasses, Fiosida 32301

Tellahasste, Florida 32314

LEncloaed is n check for the followinig amount:.

0 $2$ Filing Fee 0 '$55 Filing Fee & Certified Copy

INHSTE (3/08)
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L ORREGISTERED AGENTOR_ .

| . STATEMENTOF CHANGE OF REGISTERED OFFIC!

Qo

* Pursuant to the: provisions_of sections G08.416 or 608,508, Flprida Statwtes, the undersigned lmired
Labifity comfrzargy subimits the following statement in order . change its registered qgffice or registered:
agent, or both, in the State of Florlda.

1. Name.of the limited liability company; ALRIMAGING, LL:.:

] 2. (a) Principal office address of limited fiability company: .
] (Note; MUST BE STREET ADDRESS) 3301 USF ALUMNI DRIVE
: TrhMPA VL 33612
(b} Mailing address of limited liability company;
(Note; Ez! E EE EQ ST OFFJCE BOX) iim USF ALUMNI DRIVE
= ' ' T.4MPA FL 33612 :

11/16/1998 18000002710
3. Date of filing/registration in Flotida. ‘ 4. Document number E:

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. B¢

g

Registered Agent: D.\VID, BEYER BSQUIRE L
{ Registered Office Address: 101 BAST KENNEDY BOULEVARBSUITE7400 r..,
i T7 MPAFL 33602 US S e
i ST ¥ 1 E""}
=% e
E -
(b) Enter name.of NEW Registered Agent and/or NEW Flegistered Office address: D™ gn

C''[ Corporation System

NEW Registered Agent:

W Registered Office Address:. 12,0 South Pic Island Road
; I ADDR,
P i j . Pls ntation JEL 3_3324

If the limited liability company is ot organized under. the laws of the State of Florida, it.is hereby

confirmed that after the change or changes are mads, the Floricia street address of the registered office

and the business office of the registere <aﬁ]e;1t will be identical. Or, in the case of a Flonda limited

liability' company; it is herebry confirmed that the change(s) wa:/were authorized by an affirmative vote
‘ of the members of the limited lability company or as otherwise provided inthe articles of organization
' or the operating agreement of the limited Hability company.

John A. Arcington, MD

Printed or typed hamo of signes
{ hereby vceept the appolm "ap register, ent and agree to ot in this capucity. I further agree to
? “rw‘ ? f ge. ﬁrgr er am?zot?ﬁlcre %égr ancﬁe‘-o_}}fl Y, ?:ﬁgs,

4 a
comply witl the provisions, of all stqiules eﬁz t I:}J i ' ?
3?;;57:‘(5?' 3,"‘1-‘“?“’55-}” i .s-?ﬁﬁfﬁ,l{?’e%?ﬁﬁﬁgzgg’;f%"ﬂﬂ’ postijo: oy regiigred agen ax provided fon in

0
. . erely refiect @ Ci nrem!f €, ec! office
adaress, LA Ee by cary"ir_m I‘;a!-t e imited Ly compahy fias Deen notified in wril
Ueam Systory .

ister
n}%ﬁ is ehitnge.

By: Giitare A Rogmiered AL S, ..
Division of Corperations, P.Q. Box 6327, V'allahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



