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

Pursuan! to the provisions of sections 605.011< or 603.01186, Florida Statuies, the undersigned limited lability company
.};}bmlz;;s the falloviing statement n order fo charge ity registered office or registered agent, or doth, in the Seate of
orida. %

1. Namwe of the limited liability company: Suncoast Open MRI, LLC

2. (a) )
Prineipul ottice address of limited linbikite compuny: Mailing, address of limited liabificy company:
(Note: AMUST BE STREET ADDRESD : {Note- MAT BE POST QFFICE ROX)
511 East 23 Street 420 Charter Blvd, Suite 402

Panama City, FL 32402 ) Macon, GA 31210

July 22, 1998 ' M98000000793
3. Duate of filing/registration in Florida 4, Dacwnent nunber
5. @)

Registered Agent and Regiatercd Cflice shown on the records of the Hlorida Dept. of State:
Vicki L Meadors

—
- pe T ~o
Registered Ollice Addiess  (MUST JE FLORIDA STREET ADDRESS) —r =
v - 4 : v
[301 Riverplace Blvd, Suite 1500 Zr o N
Jacksorville 32207 7S
ackson e
JFL R ! l
M-l @
Me. (B!
v ' T . SR -
Enler name of NEW Registered Apent nnd/or NEW Registered Office sddresy: o )
| ST
Nawe] B. McDantel h O

NEW Registered Oftice Address:

 FL

If the limited Hability company is not orpanized under the laws of the State of Florida, it is hereby cenfinned that after
the change or changes are made, the Florida steet address of the registered office and the busineaa office of the registered
agent will be identicnd. Or, in the case of & Florida limited lishility company, it i3 hezeby confirmed that the change(s)
was/were authorized by an affismative vote of the members of the lumited Hability company or as otherwise provided in
the artictes of orgmi_z}a_tim ar the-operating-opreement of the limited Hability company.

Vo Ttie Sz A2, Peter 0. Holliday, 111

SIgomane of 4 membar or auibrized repredeniyive of u maimber Prinred rr typed noe 0f Signee

! hereby uccept the appointment as registded agent and agree 1o act in this capacity. [ frther agrec to comply with the
provisions of all sfatutes retative ro the propyer and compiele performance of my chutles, and 1em fomiliar win imd aceepi
the pbligatidns of my position {1\' regiviered oxent as provided for in Chapter 803, F.5. Or, if this dociment is being filed
/]

to merely reflect a Shange in the registered office addriss, I hereby confirm that the limited Tiability company has Ficen
nodified tn wntng of this change. :
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Signnture of Registere-Agaat

Division of Corporationss P.O. Box 6317s Tullatinysee, FL 32314
' FILING FLE: $25.00
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