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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 617.1508, Florida Statutes. this
stotement uf change is submitied for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agens, or both. in the State of Florida
1. The name of the corperntion:

Ziehm Imaging Inc

1. The principal office address: 5280 Hazeltine National Dr

3. The mailing address (if different):

4, Date of incorporation/qualification: 3/29/2010

Document number: P1 0000028447

5. The name and strect address of the current registered agent and registered office on file with the
Flotida Department of State: (If resigned, enler resigned)

resigned effective 3/31/19 - Richard Westrich

eno=3
A
6280 Hazeitine Naticnal Dr - :’g “TY
Orlando FL 32822 LN T
; = 4
6. The name and street address of the new registered agent (if changed) and for registered office - -:-:E ; B
(if changed): e o] ‘*j
CT Corporation System g =
T
1200 S Pine Island Rd
P.O. Box NUT scoepabie
Plantation FL 33324
The street address of its re
as will be identica

%iszered office and the street address of the business office of its registered agent,

ange was aptfighized by resolution duly adopted by its board of dircetors or by an officer so
: ¥ fae or the corporation has been notified in writing of the ¢

hange.
a. Frank Garcla CFO

Prinfed ar “yped oame and lithe
1 hereby accept the appointment as registered
! ﬁ.rrrhl.:’yr agreg‘ 0 coneggz with the isi

: agent and agree to act in this copacity.
A provisions 0[%51‘ statutes relative Jfa the proper and compiete
ormance of my duties, and I am _f?zmgiar with and gecept the ob
agent. Or, if this doi:#nw ] f
hereby confirm that the ¢

igation o _m{y position as registered
nt is belng filed merely to reflect a change in the regis
orporation has been notified in

ered office address, |
writing of this change.
) N
. LA B 3/26/19
Signature of Regisiorod Agent

Due
If signing on behalf of an entiry:

Fisa 2. TuBotis, Assistant Secretary

Typed or Primed Name

** % FILING FEE: 83500 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (0¥/12)



