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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: &U\)’—\q P\WIQ&O\ N\C‘J\O\Q O}OQY\ N\[ IY\C,

(Name of Corporation)

DOCUMENT NUMBER: pogGOOO 67‘/, 80

The enclosed Statement of Change of Registered Office/Agent and fee ate submitted for filing.

Please return all correspondence concerning this matter to the following:

[Serest Wright

(Name of Contact Persayf)

Seuth Flonds Mebile Gpen MU The

{Firm/Company

OO S Fedkpol HW\/ Sle. 410

(Address)

%C\]/V\lr(w\ Beocl ‘\:L 513N

(City/State and Zip Code)

For further information concerning this matter, please call:

Forest Whight- LZIS, BT 3220

(Name of Contact/Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45{8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2008

FORREST WRIGHT

SOUTH FLORIDA MOBILE OPEN MRI, INC.
400 S. FEDERAL HWY, STE. 410

BOYTON BEACH, FL 33435-4937

SUBJECT: SOUTH FLORIDA MOBILE OPEN MRI, INC.
Ref. Number: POB000067480

We have received your document for SOUTH FLORIDA MOBILE OPEN MR,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The apphcatlon/form submitted does not meet the requurements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Reguiatory Specialist [I Letter Number: 308A00043693

"4 dJ‘f:«sassv
VIS iy Hggggl
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Division of Corpor'atibns -P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2008

FORREST WRIGHT

SOUTH FLORIDA MOBILE OPEN MRI, INC.
400 S. FEDRAL HWY STE. 410

BOYNTON BEACH, FL 33435-4937

SUBJECT: SOUTH FLORIDA MOBILE OPEN MRI, INC.
Ref. Number: POBO00067480

We have received your document for SOUTH FLORIDA MOBILE OPEN MRI,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, ha_ving a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908. -

Sylvia Gilbert
Regulatory Specialist || Letter Number; 408A00046960

™™ . . " _ D L MYy DAY o™ ML . T L . oAt o4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'GRATIONS :

Pursuant to the provisions of sections 607.0302, 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
in order to change its registered office or registered agent, or both, in the Staie of Florida.

I. The name of the corporation: ()\'\'\f\ Fbﬂ&)\ N\Q lh OOQV\ M@\ :I——'m; |
SO \ Elle

WA/ '&

Riaton Broch/EL 22H35

2. The principal office address:

. The mailing address (if different):

L9¥]

|

{ o - ~
4. Date of incorporation/qualification: 7 l (‘)/C]g Document number: bego

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

forest Waght
IZHGT Colony Fresene Dhe |
Bounron [Seoch , FL S3H 3L

2%
%%

Ken Whalen . T2 3 O
O S Federol fhay Sle 41022 %
yhon (eoch, FLI23H3S5 ° »

The street address of its _reglislered office and the street address of the business office of its registered agent,
as changed will be identical.

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

S

Such c.hat%ﬁe was authorized by resolytion duly adopted by its board of directors or by an officer so

authorize e bgardor thé corpgfation has been notified in writing oflhi change.

finted or 1y ped name and 1l

{
TSignature of an ofHCer

[ hereby accept the appointment as registered agent and agree 10 act in this capacilty.

I further agree to comply with the provisions of%!! starutes relative to the proper and complete performance

3/ my duties, and I am ‘Fzmilr‘ar with and accepl the obligation of pgfv position as registered agent. ‘O, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified jpewriting of this change.

i %y ) |

L3 (Signature of Registered Agent) (Date) ™

1f signing on behalf of an entity:

(Typed or Printed Name)
* * #« FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



