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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Diagnostic Outpatient Centers ot Ocala. Inc

Name of Corporation

DOCUMENT NUMBER;_ P03000104862

The enclosed Statenmrent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Larrv J. Willlams

Name of Contact Person

Diagnostic Outpaticnt Centers of Gcala, Ine

FirnyCompany

2191 Kb Avenue No. Ste 280
Address

St Petersburg, FL 33713
Cnv/State und Zip Code

Hwi@docs).com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

Larmyv J. Williams at ( 727 )324-9027

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 2 $35.00 check made pavable o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

URZEM4S (04/13)
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1. The name of the corporation:

2. The principal office uddress:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 60171308, or 6171308, Florida Statures, this

siatement of change s suhmitied for a corporation organized under the lavws of the State of Florida

in order to change its registered office or registered agent. or both, in the Staie of Florida.

[Hugnostic Guipatient Centers of Ocala. Inc.

Los

2191 9th Avenue N Ste 280, 5t Petershurg. FL 3371

4. Date of incorporation/qualification:

3. The mading address (it ditterent): PO Box 83. St Petersburg, FL 3373
092472005 . PO300O0O104862
Document number:

3. The name and strect 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 .
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6. The name and street address of the new registered agent (if changed) and for registered office’ 7 = ©
(if changed): ﬁ :H: — Trp
R R
33713 Al o

Larry J. Williams, 2191 Wth Avenue N Ste 280, St Petersburg, FL

PO Boy NOT aceeptable

The street address of its registered office and the street address of the business office ot its registered agent.
as changed will be identical.

Such change was authonzed by resolution duly adopted by us board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

Larry J, Williams
Printed vr hyped name and Oile

I Signatude o an olficer or director
{hereby aceept the appointment as regisiered agent and ayree o act in this capactiy, .
[ firther agree to comply with ihe provisions of all stanues relative to the proper and complete performance
(y my dutics, and T ant familigr with and accept the obligation of miv position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the registered office address. T heveby confirn that the
corporation has béen notified in writing of this change. B ’

Stgn;}(un: o Regisiered Agent

If signing on behall of an entity:

Larry I, Williams

Tyvped or Printed Name

¥ * FILING FEE: $35.00 * * *

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

CRIEMS (0413



