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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

company submils the following statement in order to change its registered office or registered agent, or
both’f in'the State of Florida.

1. Name of the limited liability company: VIRTUAL RADIOLOGIC PROFESSIONALS, LLC

2. (a) Principal office address of limited liability company: 11895 Singletree Lane, Sulte 500
(Note: MUST BE STREET ADDRESS) no

.—-‘
Edan Pralrlg, MN 55344 =~ ==
(b) Mailing address of limited liability company: 11995 Singletree Lane 2 ="
(Note: MAY BE POST QFFICE BQX) Suite 500 ~ny f‘ >N
Eden Prairlo, MN 55344 — AR
"=
X f'_-"‘ o} .
October 8, 2011 M11000005036 ac -1-.:
a " . . . . \? :
3. Date of filing/registration in Florida 4. Document number o g);
. o om
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =
Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Straet

Tallahassee, FL 32301-2525

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Piaza Drive
(MUST BE FLORIDA STREET ADDRESS)

Tabshassee JFL 323t

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 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 a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company,

Signature of & membgf & authorized representative of a member

Benjamin W.birong, M.D.

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree to
Cogpfy wi t_l?g proytfgms of a:'; 51 tuﬁeg rela;x’vgto he prdgpfe_r am? complete g’for%ancjg oj{‘ Y duties,
and f am 3mr ac‘né' Wét and _ar:jeptt e obligationg of my pos:tlona regisiered agen{ as provided for, in

gpter 3, F.8. Or, if this document is bei g 1léd t6 mere yrgffectachan ¢ In the regi rﬁre office
a ress,)Z:ziy zﬁrm that the limited liab, ity company has been notified’in writing aj; this change.

Signature of Registered Agent

Sean Honan, Assistant Secreta r

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314

FILING FEE; $25.00
INHSIE (12/13)



