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

Pursnant 1o the provisions of seciions 6050114 or 6050116, Flarida Stateres, the undersigned Limited habidity company

';i:,b””;s the foliewmg statcinant m order 1o change s registered office or registered ugent, or both, in the State of
lorida. o

1.  Name of the limited hability company: Advanced Diagnostic Holdings, LLC

2. (a) (b}
Principal oifice address of hmited hablity company Mailing address of hmited habi ity company
Notg: MUST BE STREET ADDRASS) fiNole. A CRE ONT O FFICR BOY

CORPORATION TRUST CENTER, 1209 CORPORATION TRUST CENTER, 1209
ORANGE ST WILMINGTON, DE 19801 ORANGE ST WILMINGTON, DE 19801
01/05/2009 MOS0G0000031

3 Date of Dilingfregistration in Florrda 4. Document number

3 (a)

Registered Agent und Kegistered Uifics shown on the records of the Flusnda Lepl ol State.

C T CORPORATION SYSTEM =3
Hegntered Office Addiess (MUST BE FLORID A STREET ADDESS) g :;?Ei
1200 SOUTH PINE ISLAND ROAD - T
— {
PLANTATION o 33324 Ty
* - > !‘J‘“-:;
(b ?
Emter nume of NEW Registered Agent @nd/o NEW Registered Oflice address :—}:

LEGALINC CORPORATE SERVICES INC.
NEW Registered Dffice Address:
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS Fp, 33907

.

If the limited liability company is not arganized under the laws of the State of Florida. it is hercby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ot the operating apveement of the imited habihity company.

/é’o/éi‘/f/m% Rohit Navam

Sigrature of & membes o authotzed representstive of & memher Punled o1 typed name ol stunee

[ hereby accept the appomineni as registered agent and agree 19 ucl this capucity, [ further agree io comply with the

provisions of all statites relative 1o the proper and compicte performance of my duties, and 1 am familiar with and aceepr
the nbligations of my pasition as registéred agent as provided jor m Chapter 603, F.8. Or, if this document 15 being filed
to merely reflecta changean the registered office address, Ihereby confirm that the imued habilily company has been

notified J‘(l _hi ﬁf i}qﬁtﬁ thischanee,
L

i :}'
{ L ‘li(,\ ; (((FL19000303102 3))
Signature of RCgIS‘EIC’\dj—\gCHl

Division of Corporationse 1.0, Box 6327e Tallahassee, 171, 32314



