Tt =

 osonpe0378

A <5
TS w2
“n e <
| Lo D
AMERILAWYER® : S0 &
(Raquésto_r‘s Namaj ’ - ’ Lo Lf%@”o %
. 343 ALMERIA AVENUE ‘o R
CoRAL GABLES, FL 33134 — (305) 4435-2700 o
: ’ 34 - (303 “eiVY 1 oFFICE USE ONLY i
[City, State, Zip) (Phona #) D
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
1. Associabon of Diagnosdic. lmagine ne. NAGOOOR 3158 ,
{Corporation Namé) [y {Document #) ' . -
2.
(Comoration Nama) {Cocumaent #}
3.
(Corporation Name} {Documaent #}
T
4, e :
{Corporation Name} {Documeant #) = [ = -G B
o . =
Walk in DPick up time D Certified Copy o = o
) : Do oM T
DMail out D Will wait DPhotocdpy DCertiﬁcate of Status "2 -, < =
- CozEP = om
; - bt — W
7  NEWTFILINGS | oo AMENDMENTS - =T o
~EM W
Profit Amendment a
NonProfit Resignation of R.A., Officer/Director
Limited Liability « {Change of Regiétered Agent
Domestication Dissolution/Withdrawal
Other Merger A7 { 7. 00 a
OTHER FILINGS REGISTRATION/ SO0O03ID24EBnS——10
Armual Report QUALIFICATION WP T/l —0is
Foreign bl 00 seselRt 00
Fictitious Name e -
= Limited Partnership
Name Reservation - ' =
- — Reinstatement
Trademark
- -—-  |Examiner's Initials M/
Cther
CRIEQ3I(I0/92) | — - - S




T

t

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- e . AGENT OR BOTH FOR CORPORATIONS
" Pursuont to the plrovz'sifl)ns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __TFlorida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is;___ASSOCTATTION OF DTAGNOSTIC TMAGING, INC.

2. The mailing address of the corporation is:_3350 East Atlantoc Boulevard, Suite 312,
Pompano Beach, Florida 33062 .

3. Date of incorporation/qualification: June 18, 1999

Document number:-N99000003758
4. The name and address of the current registered agent and office:

Howard Dekkers

3350 East Atlantic Boulevard, Suite 312

—
e 3:-1_‘-’13‘ g
=
—Pompano Reach. Florida 33042 EF =
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabg)% = r—:
C.f?___< :
Spiegel & Utrera, P.A. ;‘»O - i
no B Y
s ot =
343 Almeria Avepue . o~
=
Coral Gables, Florida 33134 ‘ . gr’i ~
The street address of its registered office and the street address of the business offi
agent, as changed, will be 1dentical.

ce of its registered
Such chandgg was authorized by

] resolution duly adopted by its board of directors or by an officer s0
autharized by the boged. :
thﬁé;éz%i% Exec Hi,
(Signa

7 /0 -00
e of an otficer, chairman or vice chairman of the board)

(Date) ST
Howaro Dzirees rxse pre

{Pninted or typed name and title)
Having been named, as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a ent and ahgree to act in this capacity.
1 filrther agree jo fpmply with the provisions of all statutes rélative to e pro
performancesof nff
registereq g ’:

5 er and complete
/ // duties, and I am familiar with and accept

the obligation of my position as
SPLEGEL & UTRERA, P.A.
If signing orf behalf of an entity:

— 7 [/
T Regisiered Agent) [ /

" {  (Date}

Natalia Ttrera

- -Vice Pregident
(Typed or Printed Name)

(Capacity) i

** * FILING FEE: $35.00 * * *
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