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

Prrsvant to ihe provisions of sections G07.0302, 617.0302, 607.1308, or 6171308, Floridu Staiutes, tiis
statement of change is submitied for ¢ corpuration organized under the laws of the Staie of Florida
_inorder 1o change iis registered office or regisiered agem, or hath, in the State of Florida.

1. The n:amto[‘ahccoz'poration:DIMENSIONAL 'MAG'NG: lNC
2 North Tuttle Avenue

2. The prircipal office address:

Sarasota, Florida 34237

3. The nailing address (if difierent):

PO3000079813

4. Date of incorporation/qualitication: 7/21 /2003 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {11 resigned, enter resigned)

D. & D. Imaging Co.
2 North Tuttle Avenue
Sarasota, Florida 34237

6. The vnamne and street address of the new registered apent (8 changed) and for regisiered office &
i
N
Wt

3714

(if chunged):
MRI Management Associates, LLC 2=
clo Pheips Dunbar LLP, 100 S. Ashley Dr., #2000 ..

Tampa, Florid;g’ggégm

The street address of ns registered office and the sireet address ol the business office ol its registered agent,

CCBHY 6193 a0

as changed wiil be identical.
Such change was authorized by resolution duly adopted by iis bourd of directors or by an officer so
wration ks been notified in writing of the change.

William J. Podolsky, Ill, AR

Prmted or Iyped name and fitie

authorized by the board, or

mgna'.;élgﬂwcr W
{hereby accept the appoinnment us regisicred agent o
[ furiher agree (o comply with the provisions of all stuttes relutive (o the proper und complere
performance of my duties, and { am familicr with and aocepi the obligation of my position us registered
agent. Or, 1f this document is being jiled merely 1o reflect a change In the regisfered office address, |
stion has been riotified inwriting of this change.

Herely confirm that the corpor
December 19, 2018

Slgluslllnry/ﬂgglﬂu—rc_rff‘\gcn: Date

If signing on behalf of an entity:

William J. Podoisky, lil, AR

Fyoed o Printed Name

il agree to act in this cupacity,

oo FILING FEE: 83500 - -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FI, 325314

CKIROS5 (030 2)



