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' ¥
TO: ' Registration Section
*  Divislon of Corporations

SUBJECT: NightHawk Radiology Serviges, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

[
Please return all correspondence concerning this matter o the following:

Ryan Check

Nama of Parson

Virtuul Radielogio (vRad)
Firm/Company

11985 Singletree Lane, Suits 500
Address

Eden Pruirie, MN 55344
Clty/State and Zip Code

ryan.check@vrad.com o

E-mall uddresa: (to be used for future annual report notiticaton, 3

For further information concerning this matter, please call:

Name of Person Area Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Ragistration Section
Division of Corporations : Division of Corporations
Clifton Bhilding P.0O. Box 6327
266] Bxecutive Center Circle Tullahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount:

Q3 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)

A AR Am— e



v/

STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR
» BOTH FOR LIMITED LIABILITY COMPANY - :

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited

Hability com submits t lfawm statement in order ! ange its re, I registered
agem’f}ér bo?ﬁ??nythe qits ;}g}(& owing ino 0 change its registered office or rogi

Tiaq.
1. Name of the limited liability company: Nighttawk Rediolagy Servioes, LLC

2. (=) Principal office address of limited !ability company: 4900 N Seottedals R4
et
(Note; MUST BE STREET ADDRESS) Sulte 6000 Zi6_ o
: Scottsdale AZ 85251 o, N
() Mailing address of limited liability company: 601 Froat Ave. Ba o e
. DE — T
(Note: MAY BE POST QOFFICE BOX) Suite 400 A,
MMEEQ&L%&E__;‘T
o oD L. i
03/03/2008 : MO08000001021 &> -
3. Date of filing/rspistration in Florida . 4. Document number S

5{a ) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' Corporation Service Company

Repistered Office Address: 1201 Hays Streot
Tallahassee FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

" NEW Registered Agent: € T Corporation System
NEW Registered Office Address: 1200 South Pins Island Road

(M UST BE FLORIDA STREET ADDRESS)

Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chgadgas are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Flonida limited
liability company, it is hercgér confirmed that the change(s) was/were authorized by an affirmative vote
of the membezs of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

Deamne AploesO

I Sigraturgdf a member or suthorizad jgeaenﬁﬁfgrﬁ-xéxﬁuo”

Jeanne Nelson Vira pr@-ﬂd&ﬂt——-——
Printed or typed name of signee
1 hereby accept the appoint. as registered agent and agree to get in this capacity. I further agree to
co 7y'¥vi the mvp ‘Em %’”at tu?e;slrsﬁﬁﬁvg lo ge prf;qra campﬁzte J;ép ot amgz‘ af my duties,
am gz wét a cge the obligations of my position gs regisigred a ema.s'graw eq for.in
pter 808, F'S. Or, if this do ’"“ﬁ etgﬁ d 10 merely r ecta% 2 Mhi? tered office
adaress, 1 héreby confirm that the limitad Habllity company has Been nofified in writing of this change.
. C T'Corporation System

By
4 Signature of Regixtcrad Agent

Divisian of Corporations, P.O. Box 6327, Tallahussee, FL. 32314 -
FILING FEE: $25.00

INHS 18 (05/08)
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