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COVER LETTER

TO:  Amendment Section
Division of Corporations

NEIGHBORHOQOD HEALTH CLINIC RADIOLOGY, INC.

Name of Corporation
N17000008293

The enclosed Statement of Change ol Registered Gifice/Agent and fee are submitted for filing.

SURIECT:

DOCUMENT NUNMBER:

i"lease return all correspondence concerning this matter o the following:

John P. Cardillo, Esq.

Nume of Contact Person

Cardillo, Keith & Bonaquist

Frem/Company

3550 Tamiami Trail East

Address

Naples, FL 34112

Civ/State and Zip Code
ccardillo@ckblaw.com

L-mail address: (to be used for future annual report notification)

t

> G
For turther informatzon coneerning thas matter. please call: = .
Carina Cardillo 239 7742229 TRG
il ( } - = C.'.;
Name of Contact Person Arca Code & Davuime Telephone Numbce . ™
e
. IT-4
- . . e y =5
Enclosed ts a §35.00 check made pavable 1o the Depariment of State. o E=A
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
P.0. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 6070302, 6170302, 607 308, or 6171308, Florida Stetutes, this
statement of change (s submitted for o corporaiion organized wnder the laows of the State of Florida
in order o change its registered office or registered agent, or hoth, in the Sune of Florida,
| The name of the corporation: Neighborhood Health Clinic Radiclogy, Inc.
2. The principal office address 3330 Tamiami Trail East, Naples, Florida 34112

3. The mailing address (if differeno: 12 1 Goodlette Road North, Naples, Florida 34102

4. Date of incosporation/qualitication: 8/11/17 N17000008293

Document number:

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned. enter resigned)

James M. Oliver, Esq.

3550 Tamiami Trail East

Naples, FL 34112

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changedy:

John P. Cardillo, Esqg.

3550 Tamiami Tail East
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P.OL Boy NOT accepiable - -

- Im LT

Naples, Florida 34112 o
:_"_l _3[:
The street jddress of 11s ‘rciilslcl'cd otfice and the street address of the business otfice of s regastered agent, © -
as changed will be identical. I

b '

Such change pvas autho

authorize

4

rized by resolution duly adopted by its board of directors or by an officer so - on - 7347
. or the corporation has been notitied in writing of the changy, oo

AZZ{) John P. Cardillo, VP S 5T

1eer ot direcior
'

Printed or typed mome and tille =

Fhereby pecept the appointment as registered agent and agree to act in this capacity,

I furthev' agree to comply with the provisions of all statutes velative to the proper and complete

pert n'rrmm'({rg/ v drries, and an faniliar with and aeceept the obligation of my position as registered
ugent, Or, if this doctument is being filed merely 1o reflect u chanee o the regisivred office address, |
hrerepy confirnTarat the gowmoration” has been notified in writing of this change. -

February 20, 2019

Ihate

Sigfeliure of Regtered Agent

If signing on Pehall of an entity:

Tyvped or Printed Noame
¥ X FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA [JEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EIM5(03/12)



