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February 22, 2024

FLORIDA DEPARTMENT OF STATE

V1sk i
HOMOSASSA OPEN MRI, INC. Duvision of Corporafions

8464 W. AQUADUCT ST.
HOMOSASSA, FL 34448

SUBJECT: HOMOSASSA OPEN MRI, INC.
REF: PG2000105455
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We received your electronically tranamitted document.
document has not been filed.

refax the complete document,

However, e
Please make the fcllowing correctiondfhnd =
including the electronic filing cover shaet =

Gg“”‘ﬂﬂ

LARE =
The document submitted does not meet legibility recuirements for ’ﬂ?v ~
electronic filing.

Please do not attempt to refax this document until7th&
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Tammi Cline FAX Aud. {#: H24000070725
Ragulatory Specialist II Supervisor Letter Number: B24A00003987

P.O BOX 6327 - Tallahassee, Flonda 32314
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(03/03) 02/23/2024 C9:15:46 AM

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The rame of the corporation: HOMOSASSA OPEN MRY, INC.

2. The principal office address: 8464 W. AQUADUCT ST.
HOMQOSASSA, FL 34448

3. The mailing address (if different):

4, Date of incorporation/qualification: 9/26/2002

Document mumberr 202000105455
5. The pame and street address of the curment registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

COGENCY GLOBAL INC.

115 N. CALHOUN STREET - STE. 4

TALLAHASSEE, FL 32301

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

Capitot Corporate Services, Inc.
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P.O. Bax NOT acoeptzble

Tallahassee, FL 32301
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The street f its repistered offi d the street address of the business office of its registered a,
e T i iy fag tered office and the & gent
Such chan authonzed by resolution duly adopted by its board of directors or by an officer so
atlilﬁwf'izcdgucym board, or theycorporation h&gbggl? notiged in writing of the changcy
S e e R e B
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Tina Heirsch, SR VP of Finance
roniad or byped
I hereby accept the intnxn as registered agept and a fo act in this ca
Iﬁlrthzyr agre'g’to manng tile_[im%:’iam of%?il.rt l‘ytesg::f jve to xh.epropgrag?ﬁ co letepergr nance
‘cf'my duties, and I am jamiliar with and accept the obligation of my pgsition as re r%vagem. if this
ocument is being Jiled merely to reflect a change in the registered office address, ] hereby confirm that the
corporation has been notified in writing of this change.

Signntoro of Rogistered Agent

(222024

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, inc.
Typed or Printed Name

* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



