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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 31, 2008

Pamela J. Chimera
10257 Breezeway Place
Boca Raion, FL 33428

SUBJECT: THE IMAGING CENTER OF BOCA RATON, INC.
Ref. Number: POB000D015678

We have received your document for THE IMAGING CENTER OF BOCA
RATON, INC. . However, the enclosed document has not been filed and is being
refurned to you for the following reason(s):

The fee to file your document is $35.

Pieadsie return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please sither respond in writing
or call (850) 245-8901.

Susan Payne
Senior Section Administrator Letter Number: 906A00064322

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- STATEMENT OF CHANGE OF REGISTEREDGYFICE OR REGISTERED AGENT OR BOTH
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Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this +
statement of change is submitted for a corporation organized under the laws of the State of __, M
in order to change its registered office or registered agemt, or both, in the State of Fi !omfa

1. The name of the corporation: \TJ’&’EQM% M\ o_i(f -5&4‘ ; ;ai-d—f\

2. The principal office address: rrYi 'ﬁf\iu\m;q @ﬂ% f’7'
"642’4"{44:&;\,\ . M 33L%

3. The mailing address (if different),_ /&R S 7 W QM
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4, Date of incorporation/quaiification; -3 I(“'O'{J’ Documeni number; PO [ elsleley} 5 e 72.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if chdnged} and for registered office 33"'
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The street address of its reg‘tstered office and the street address of the business office of its registered agent,
as changed will be identica
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n duly adopted by its board of directors or by an officer so
n has been notiffed in writing of the change.
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Such change was authorized b;e resol
¥ eg by the board, or the
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c;i her; b v accept the appgintment as registered agent and agree to act in this capacity,
ﬂ{r oy agree ro comphy with the rowsions of ail sigtutes re[atwe o the proper and complete performagnee
npiguiies, ma d I am amzz’rar with gnd accept the obligation of ﬁd) position as registered agent, Or, if this
OCHITIEHT I8 ezaz§ Jiled merely to reflect a change in the registered office address, T hereby confirm that the
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** % FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CRIED4S (8/05)



