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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT::\rlcnc M. Weinshelbaum, MDD, PA

Name of Corporation

DOCUMENT NUMRBER: 000020124

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rob Hardin
Name of Contact Person

Doctors Imaging Group, 11.C

Firm/Company

6883 NW 9th Boulbevard
Address

Crainesville, FL. 32605
Citv/State and Zip Code

thardin@ doctorsimaginggroup.com

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

Faor further information concerning this maiter, please call:

Mark 8. Thomas al (352 )3()2-9‘)0{]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable o the Department of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FIL 32303

CRIENSS (150



Deocurign Ervelope ID: EE2DB497-C687-4BF8-8651-96C7T0F4B2EDB
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0302, 617.050)2, 607.1308, or 617. 1308, Florida Statutes, this

statement of change is submintied for a corporation organized under the laws of the State of Plorida
in order to change its registered office or registered agene. or both, in the State of Florida,

Ardene M, Weinshelbaum., MDD, PA

L. The name ol the corporation:
GE20 NW 1 Lth Pluce, Gainesville, FI, 32605

2. The principal oftice address:

POGOONN20124

. The mailing address (it differem):
b 2
| 200712006 Document number:

[Py

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice an tile with the

Florida Department of State: (If resigned. enter resigned)

Resigned
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6. The name and street address of the new registered agent (if changed) and /or registered office= 77} ‘:g
(if changed): Lyl N~
. - N
Rob Hardin e e
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6683 NW 9th Boulevard oy W
P.AY Bos NOT acceptable : :-‘ -¢ C.J:]
0

Gainesville. F1L 32603

The street address of is registered office and the sireet address of the business oflice of ils registered agent

as changed will be identical.
vas authorized by resolution duly adopted by its board of directors or by an ofiicer su
L oculgmed by S COTporation has been notified in writing of the change’
William Williams, MD

. I
) (e
Printed or tvped name and 6ile

T T SiB e Cor A POIRIEME Lirector

I hereby aceept the appointmen as registered agenr and agree (o act in this capacity. .
! further agree so comply with the /Jrr)'.'r_s'mn.s' of all statwes reluaiive (o the proper aid compleie performance
of my dutics, and [am j’cnmhc:r with and accept the obligation of mv position as registered agent, Or, if this
doctument s being fited merely 1o reflect a change in ihé registored office address.T herehy confirnr theat the
corporation ke ;"E“"s"f"“.’;;;ﬂ' pwriting of this change. ' ’

Such change v

authorized b

03/19/20025

[Kob thardin. _

q IABAGTBOD 71
.‘)Igmmﬁ{’ouu nn,y:u.u?a Aagent

If signing on behult of an entity:

Rub Hardin

Typed or Prnted Nume

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E0I5(04413)



