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AUG-07-07 T 02,;21PM | FROW-
STATEMENT OF CHANGE OF REGISTERED OFFICE
FOR CORPORATIO

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

statement of ehange is submined for a corporation organized under the laws of the Siate of_Flofida
in order 10 change its registered office or regisiered ugent, or both, in the State of Florida,

1. The name of the corporation: Family Open MRI, Incorporated
2. The principal office address; 1831 W. M.L. King Bivd., Suite F, Tampa, FL. 33607

3. The mailing address (f different); 507 W. Martin Luiher King Bivd., Sulte 103, Tampa, FL 33603

Document number: P2000085139

dJ374

4, Date of incotporation/qualificatlon: 08/06/2002
5. The name snd street sddress of the cumrent registersd agent and registered affice on file with the
~ _ Florida Department of Smte: L L o e im e
William Kalish
401 E. Jackson Street, Suite 1700 Feon
—m =
Tampa, FL 33602 >0 =
rm o
bx?j n]
6. The name and street address of the new registered agent (if changed) and /or registered office &30 i
: -~
(if changed): rr;-? ;
American Information Services, Inc. —e X
8% T
Cree =
- ]

401 E. Jackson Street, Suite 1700
(P.CL Box NOT aceepmbic)

Tampa, Fl. 33602
The street address of its registered office and the street address of the business office of its registered agent,
ag changed will be 1deut1caﬁ.
its board of directors or by an officer so

Such change was suthorized by resolution duly adopred b
sthori y the board, ar the. corporation lmg beerllJ notiﬁ)n::d In writing of the change.

authorize
- 6‘& . Amir Glogau, Offieer o
B : (Ffllﬂﬁ BF iﬁﬁa name and ey

—taam SSSammAE s - [T i offleeror diseclor)
accept the appointment as regisieved agent and agree o act in this caparity,
with the provisions of oll siqiuies relative to the proper and com‘;.liete performance
agent, 'Or, if this
nfirm that the

I herelg
{ furthér agrée to cam;:l X :
dutis, and I anl familigr with gnd accept the obligation of my position us regisiere,

ect a change In the regisiéred affice address, T hereby co,

afm
£cuymen{isb6in Siled merely 1o refie :
corporation has béen notified in writing of this ¢hange.

{Signature al Repisiersd Ageny) .2 : t' & "7‘5-'17

If signing on behalf of an entiry:
Deborah L. Evans

(Typed or Printed Numé)

** * FILING FEE: 83500 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAlL. TC: DIVISION OF CORPORATIONS, P.G, BOX 6327, TALLAHASSEE, FL 32314 .
: (((H07000199367 3)))
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