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COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: Diagnostie Outpatient Cenders Il Ine

Name of Corporation

DOCUMENT NUMBER;_ D03000104838

The enclosed Statement of Change of Registered Office/Agent and fee are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Larny ). Williams

Namce of Contact Person

Diagnosue OQutpatient Centers [1, Ine

Firm/Company
2191 9th Avenue N, Ste 280

Address

Y-

St Petersburg. FLL 33713
Citv/State and Zip Code

wiEdocsfl.com

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter. please call:

Larry J. Williams 727 224-9027

at { )
Name of Contact Person Arca Code & Dayume Telephone Number
Enclosed 15 a §35.00 check made pavable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303

CRIEO43 (040 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursvant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Stanuies. this

statement of change is submitted for a corporation organized under the lavws of the State of Florida
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

Diagnostic Outpatient Centers 11, Inc
N., S1e 230, St Petersburg, FLL 33713

1. The name of the corporation:
2191 9th Avenue

2. The principal eftice address:

. St Petersburg, FL 33731
PO3OO01 048538

PO Box 85

3. The mailing address (if different):
09723/ 2003
00. Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (IF resigned. enter resigned)
Larry J. Williams, 3801 2nd Street S St Petersburg FL 33711
*not resigned
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6. The name and street address of the new registered agent (it changed) and for registered offiges! —
- i ~—— | ===y,
if changedy: =2 .
( = [ =] @© K
Larry J. Wilkiams, 2191 Yih Avenue N Ste 280, St Petersburg, FL 33713 -"-}-:,3} e ;-E""E
) i
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P Box NOT aceeptable sl (%)

[he street address of it registered office and the street address of the business otfice of its registered agent

as changed will be identical.
Such change was authorized by resolution duly adepted by its board of dircetors or by an officer so
authorized by the board, or the corporution has been notified in writing ot the change”
Larry J. Wilhams
:slgnur'lru of an officeror director Printed or typed name and Hile
[ hereby accepr the appointment as registered agent and agree to act in this capaciy,
[ further agree to comply with the provisions of all swautes relutive 1o the proper and c‘nmin!('h' performance
of my duties, and am familir with and accept the obligation of my pasition as registered agent. Or, if this
dociment is being filed merelv 1o reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified inowriting of this Change,
\ Y,
Baie
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Signuu?(c of RCgistered Agent

If signing on behalf ot an entity:

Larry [ Willinms
Tvped ar Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLAHASSEE. FL 32314

CRIEN4S (04/13)



