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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 8171508, Florida Statutes, this

statemen; of change is submitted for a corporation organized under the luws of the State of Forida
in order to change its registered office or registeved agent, or both, in the State of Florida.

1. The name of the carporation: MIP IMAGING MANAGEMENT CORPORATION
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

Document. number; P05000158514

4. Date of incorporation/qualification: 12/02/2005

5. The name and street address of the current registared agent and registered office on file with the
Flonda Dcpnrtmcnt of State:

RFCHARDM ROBINSON ESQ.
301°E. PlNE STREET STE. 1400
ORLANDO FL 32801 US
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&. The name and street address of the mewreg;stered agent (if changed) and /or registered office
(if changed): :

v 40 ASVLINAIS

IZ')AVIDL SCHICK ESQ

301 E. PINE STREET; S.TE.‘_ 1400
(P.0. Box NOT neceptable)

ORLANDO FL 32801 US
Eatered office and the street address of the business office of its registered agent,
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I further agrac to c

%g!y duties, and i) lar wr and aecept the obligation o] ;‘r}v position as v gu'tere agent.

ern msr aflect a change in rhe registered office address, I hereby confirm that the
geen m wm‘mg of this change.
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If signing 'on behalf of an-entity: . -

. w#rﬁmm)
***F’ILINGFEE $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TQ: DIVISION OF CORPQRATIDNS P.0. BOX 6327, TALLAHASSEE, FL 32314
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