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Mark B. Macl.ean

Attorney at Law
3835 Hendricks Avenue
JACKSONVILLE, FLORIDA 32207

TELEPHONE (904} 353-6235
MEMBER FLORIDA AND GEORGLA BARS
FACSIMILE

(904) 399-2839

Mailing Address:

Via: Regular Mail

P.0. BOX 551108, 32255-1108
JACKSONVILLE, FLORIDA
March 10, 2005
State of Florida
Division of Corporations
P.O. Box 6347

Tallahassee, Florida 32314

Re:

Change of Registered Agent for Limited Liability Company
Monument-9A Medical & Imaging Center, L.C.
To Whom It May Concern:

Enclosed please find A Statement of Change of Registered Agent for the aforementioned
Limited Liability Company.
of $25.00.

Also enclosed is My Check # 929, payable to the Department of State, for the filing fee

Please direct future correspondence reparding this matter to the attention of my offices.
Respectfully yours,

8/

Mark B. MacLean
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Enclosures:  Statement of change of Registered Agent/Monument-9A Medical & 2
Imaging Center. L.C. . : L -
Check # 929 for the filing fee of $25.00
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I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
fability company submits the lfo[[ovi'tfzg statement in order to change its registered office or registered
agent, or both, in the State of Florida. T

. The name of the limited liability company is: _Monument-9A Medical & Imaging Center, L.C.

2. The mailing address of the limited liability company is : 1207 M_onq_ment Road, Jacksonville,Fi.
32225 i

09/10/1999

L 99000005690
3. Date of filing/registration in Florida :

4. Document number
5. The name of the registcred agent and the registered office address as shown on the records of the
Florida Department of State:

Beardsley, Dale Esquire

Name
4595 Lexington Ave., #100

Address
Jacksonville, Florida 32210

“City, State and Zip
6. The name and address of the new registered agent and/or office:

Mark B. MacLean, Esquire

) Name
3835 Hendricks Avenue

Florida strect address (P.O. Box NOT acceptable)

Jacksonv_il!e, FL 32207

WCity, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, it (s hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of u Florida limited
iiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles gf organization or
theo/pe%t'm, agreement of the limited liability company.
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1 hereby q?cc;m the appointment as registered agent gnd agree 1o ucl in this capaciiy. ERIrThIT atgre.e 1o
comphwith the provisions of all statules relative ro the proper and compiete perforin of s quities,
and [ am gamzhar with and dccept the o{)h?;,ra;:mzs of iy position as registered agent asprovi
Chapter 808, F.5. Or if s dojczmqerﬁ is Jf.’mg Jiléd 13 inerely reflect’a che
address, ! hgrpby confifng that the limited liabilin

! oVide f%r; in
1ge in the regisiered office
rcompany Has been noty‘?ea‘gm writing of this chinge.
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FILING FEE: $25.00



