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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
a Statutes, the undersigned limited

Pursuant to the provisions of sections 608.416 or 608.5 08, Florid,
] he following statement in order to change its registered office or registered

liability company submits the
agent,l}c;r bot%, z'f:rr the State of I-éonfda.

1. The name of the limited liability company is: Putnam Diagnostic Imaging Center, LLC

2. The mailing address of the limited liability comiaany is : _103 Powell Court, Suite 200,

L=

Brentwood, TN 37027

03/19/2001 . . o MO1000000598
3. Date of filing/registration in Florida 4. Document number
gent and the registered office address as shown on the records of the

5. The name of the registered a;
Florida Department of State:

Corporation Service Company
Name
1201 Hays Street . e .
Address &
o

5 EHY v
Y

Y3

Tallahassee, FL. 32301-2525
City, State and Zip

6. The name and address of the new registered agent and/or office: w = j
s i
T iy e
C T Corporation System ~ . o ' e R
Name = =
1200 South Pine Island Road I S
Florida street address (P.0. Box NOT acceptable) -
Plantation FIL. 33324
City, State and Zip

If the limited liability
the change or changes are made,
i Or, in the case of a Florida limited
/were authorized bly an affirmative vote of
e

s of organization or

(Signature of a W}nh’er or auﬂmr%d_teprcsﬁﬂaﬁvh of a member)

William F. Carpenter 111,
Manager N . .
(Printed or typed name of signec) ' o _
I hereby qccez:t the appointment as registered agent and agree o gct in this capacity. I further agre_e to
cora?rzply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my. position 45 registered agent as provided for in
Ckgpzer 608, F.S. Orfif: document is being filed to.merely rgﬂect a c}zar;g_e in the registered office
address, I hereby confirm{that the limited lighs ity company has been notified in writing of this change.
r -
AN  JENNTFER & ATIT TMAN'
t ATy

C T Corporation Systern
ACSINTANT S0, 0y
P.O. Box 6327, Tallahassee, FL 32314

{Signature of Registered Agen }} \
Divisian of Corporations,

INHS18(10/99) FILING FEE: $25.00

FLO15- 922799 C T Systcm Online



