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F.A.

Hahn & Kosenkranz,

Newman,

, FL 33602 (813) 228-8530

Shear,

: Debra L. Bojle, Esq., PL Bar #949602,
201 E. Kennedy Jlvd., 10th Floor, Tasmpa

Prepared by

v

06/23/87 10:41 ™13 221 8122 SHEAR,.NEWNAN.... : @oo2/002

| Florida Department of State, Sandra B: Mortham, Secretary of State|
] H97000010248
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuat to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fori fut
the undersigned corporation organized under r%'e laws of the Smtaoaéf F 5

submits the iollowing statemant in order to change its registered office or registered sGent, oF
both, in the State of Flonida. ge s 169 reg gent.

1a. The name of the corporation ig; __Fadiclory Billing Sexvices, Inc.

1b. The mailing address of the corporation |s ; ©-0- Box 100205, JIMHC, Gainesville,
FL 32610

1c. Date of incorporation;__03/27/97 Decument number; N97000001753

2. The name and address of the current registared agent and office:
Debra L. Boje

=e 2
201 B, Kermedy Blvd., 10th Floor T <
=r &5
Tampa, FL 33602 = oo D
W
v, M
3. The name and address of the new registered agent and office:(P.0. Box Nat Ae&nmblag o
Franklin L. Smith '.-Cﬂ)g-: o
1329 5.W. 16th Street 22 N
pr-'

Gainesville, FL 32608

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change wa$ aut|
by the boar

'/_{glahv

Oam— - -

(SR
Edwaxd M. Copeland, » M.D. - President
{Printad or typed nama and tida)

Having been named as registered agent and to accept service of process for tha above stated
corporayon, lherebyscceptthe appointnentas reg;lstered agentand sgree  actin this capacf?é
{ further agree to comply with the provisions of all statutes relative to the er and comple

performance of my dutlies, and | am familiar with and accept the obligation of my position as

registerad agent.
AR /)

(Slgnature of Registared AQenlrranklin 1. Bmith (Date)
If signing on behalf of an entity:
(Typad or Prinmd Namae) (Capacity)
Divialon of Corporatans, P.0O. Box 6327, Tallahassae, FL 32314
CRIEMI11/84) H97000010248

FILING FEE: £35.00
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Radioleogy Billing Services, Inc.
P.0. Box 100354, JHMHC
Gainesville, Florida 32610~0354

May 30, 1997

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Radiology Billing Services, Inc.
Document No.: N97000001753
Correction to Mailing Address of Corporation
Our File No.: F032-9614

Dear Sir/Madam:

Please note that there is an error in your records with regard to the mailing address for
the above referenced corporation. The zip code shown in the mailing address should be changed
from 33610 to 32610. Please correct your records accordingly.

Thank you for your assistance and cooperation.
Sincerely,

Radiology Billing Services, Inc.

y: Franklin: E Smith, Secretary

FLS/lm

(0310739. WP}




