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m m{l MM 6R REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuary to the proviswns of sectians 807.0502. 617 G502, 607 1308 ur 617 1508, Fluridn Stamtes, ihis
statement of change is submmited for a corporunon urgantzed under ing laws of the Stare of Florida
an order tu change us registerad affice or registervd agent, or buth. in the Stute of Flordda,

1 The name of the corporanon: DIAGNOSTIC IMAGING ON WHEELS, CORP. o

3. The mailing address (if different):_(S8MeE)

4 Dare of meorporation/gualificanon: Jaauary 18,2005 Ddocyment number - POS00000N92049
5. The name and sireet address of the current regisiered agent and registzred office on fite with the =2
Florida Deparyment of State: (I resigned, enter resigned) i ; w =
, (38!
Dnpban Mendez E’% %
fe T
7400 N.W. 7th Street, Suite 201 vy -
B2
Miami, Fionga 33126 o
e,
- i
6. The name and »ireet address of the new registered agent (if changed) and /or regustered office rc;‘:';
(if'changed): % =

7400 N.W 71h Street, Suite 202

Miarru. Flonda 33126

£O Boa NOT ancoprablc

The sireer nddress of its rcg,istered office and the sireet address of the business office of {18 regisiered agent,
as changed will be idenhcal.

Such change was authorized by resoiutton duly adopied by ity board of direciurs or by an efficer so
Huthorize y“tfﬁc board, ur theycorpnratiun hasy becrr nmi%vedt?n wTiting of the t:hzsng,e%r

{8l Driokan g%‘r Dquan Mendez, Pgesqgent
gl 7 31 Wil ord; Pl of ty rAme 4N r
I hereby avoepr the appowiment 8s regisiered agent and agree 1o uut in thas capacity .
{ ]‘_urlher a_'gn:g 10 cumiply with the fraﬁuuns o?%il smrufﬂsg:efauve io the propgr und co.-rzpte;e parjormmj‘c{e
‘:.d;/ my duties. and T [u a/?zymmar witk gnd aceept ke obfiganon of my pusition gs regnlered agent Ur, of this
oCument iy bein, }? ed merely 1o rrﬂect u ghange In the reguicred dffice ress, 1 heredy Confirm ihar thy
corporation hus béen notfied in wrihing of this chunge.

Figratme of Regmicied Ageil TSate

I simning on behalt of an entity:

1ypoll O Prmed Mame
» &« « FILING FEE: £35.00 ~ ~ *
MAKE CHECKS PAYABLE 10 FiLORIDA DEPARIMEN| OF SUIATE

MaiL to: DIVEISION OF COKPORAIIONS, P Q. BOX 6327, TALI.AHASSEL, FLL 32314
Cr2L052 (3vD3)
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