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TO: A,mmdmcl}t Section,
Division of Corporations:

SUBJECT: NEUROMUSCULOSKELETAL IMAUING AGSQCIATES, P.A.

1 Name of Corporation
-

DOCUMENT NUMBER: PD4000132841

‘The enclosed Statement of Change. of Registerad Office/Agent and fee-are subinitted for filing.

Plense retirn all correspondence concerning this matter to the following;
| :

Cynthin Philtips
“Nafic-OF COBtaCt PErson
;
} FumiCompany
!
| 3301 USP ALUMNI DR
? Al
_ TJ_\'MPET‘L 33_.6!_'2' o

. C1ty/State and Zip Code
T ephillips@udimei com:
! E-thail address: (1o be used for Tuture anaval report hotLaton)

For further (nformation concerning this matter, please call:

Cynthis Phillips g 38 615-8340
‘Name of Contact Berson “Avea Code: & Daytime Telephone Number

" Bnclosed is a $35.00 check made-payableto the Department of State.

mgﬁgét:ﬁm

Divisioh of Cotporatioiis Division of Corporatioris

P.0. Box 6327 Clifion Building
Tallahassee; FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301
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(1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ROR-CORPORATIONS.

aaka . oae

staiemem of chcmge i submit!edfor a corpwaﬁon arganmed tmder the t’aws qf the &‘ate Qf’ m“{d@
# order to change ifs registered offive or rogistired agem, o both, In the State of Florida,

1. The.name of the mem NBUROMUBCULOSKELBETAL IMAGING AS§QCIATES, £.A.

" 3. The mailing address (if differeat):

4, Dats of incorporation/qualification:.__

097222004 Yaocument numbei: PO4000132841

5. The pame and street ackiress of the ctrrent cegistered agent and registored offics on filo with fhe
Florida Departmeat of State: (f resigned, eniér resigned)

DAVID, BBYER ESQUIRE
101 BAST KENNEDY BOULEVARD SUITE 3400

TAMPA FL 33602 US

6. The name and street address of the new regristered agent {if changed) and /or registored offics
(if changed):

-C.T Corporation: Syxtem

t/o C T Corporation Sysfem. 1200:South Pine Isiand Road

B0, Bax NOTwoosplible
- Plantation, Florids 3':337;4» )
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The street fis pegistered office And the strest add o6 of Hs rogi :
aschange will be?gegur:ﬁ Gfﬁ ® nd the strest address of the business offi tog S‘Wd-ﬂ&ﬁﬁ{,

S hange weas autho by resolution.du id or or
T T S TR R oo

John A. Arrington, MD, Premﬁant

QA3 ANG

1 Rereby accept thea mr PR, srered en and ugree lo dol inth{ac'a city,

:ﬂfxé?- gref;g f ppo 6 ions ofa stamte.sgge anve to the pro p:?an omplere perg: %
iy dufies, rwl 4 accsptt gatlon pasino as re areé Iy
ocument is le lo re ec!a han .’n e regisl office addrass, hereby canﬂrm thit the
carporation ki &1 ol e change.

1f signing on behalf of do entity: 2
Rebooon Barth

Tyged o Drinted Fare

# % % FILING FEE; $35,00 % * ¢

MAKE, CUECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL To: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLA}MSBB, FL:32314
CR2Z045 (8/05)
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