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3
v ' STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
F R CORPORATIONS

Pursuant to the provisions of | .racnom 607. 0502 61 7.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitred for a corporation organized under the laws of the State of_Florida
In crder to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation; THE MEDICAL IMAGING PROFESSIONALS, P.A.
2. The principal office address; 1000 WATERMAN WAY, RM 1409, TAVARES, FL 32778

3. The mailing address (if different); POST OFFICE BOX 295, TAVARES, FL 32778

4. Date of incorporation/qualification: 08/17/2004 Document mumber: P04000119238

5. The name and sireet address of the cum:nt mg:swrcd agent and registeved office on file with the
Florida Depmm of State: e

RICHARD M. ROBINSON ESQUIRE
301 E. PINE STREET STE 1400
ORLANDO, FL 32801 US

6. The name and street address of the new registered agent (if chansed) and /ot regxstered office
(if changed):

Lh:Z Hd 91 nr 80
03U

DAVID L SCHICK ESQ

. 301 E. PINE STREET STE 1400
P, Box NOT aowpuble)

ORLANDO, FL 32801 US

E}l; lfan x m% 5 of its ;Bglstered office and the stmert address of the business office of its registered agent,

Such <l wag guthorized’ by resolunon duly adopted I%ly m board of directors or by an officer so
y the boatd, or thé corporanon has been notified in writing of the change.
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I hereby accept tbe appointmant as reglsrer ra acrin this: capacity pE e~
I Iﬁr agree 1o mp x‘h i fﬂroﬁmm q?g L, ﬂm‘ artve to the proper and camtflete ormance
o m;v uties, and a accept ¢ igar!an af my position as registere erfer r, if this
. ﬁm reflect a change in the registered office address hereby confirm rfmt the

Of tTcCh

carpo een nonf m wrmng of this change
Sf-1¥-27
TgnBnNe of Regisared Agenry . (Date}
If signing on behalf of an entity:

C(Typad or Pricted Name) , .
R FILINGFEE 535.00" Ll

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
M‘\ILTO. DWISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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