12024, i’:“PM“ l ﬁwl%kgnom
? EloridalDepartmefit o

tate
Division of Corporations
Electronic Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000385811 3)))

(T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

————

Doing so will generate another cover sheet.
To:

——r— ———

Divisian of Corporations
Fax Number

; (85@)617-6389
From:

L
,-l-] .

Account Name

i LOWNDES, DROSDICK, DOSTER, KANTOR A REED, BA.-
Account Number : @72728028836 %ﬁ(;
Phare : {427)843-4609 s

Fax Numter t (427)377-4544

g3

-

4!« _-.’

T,
.
**Enter the email acdress for this business entity to be used for future
annual report mailings. Enter ¢nly cne emsil address please.**

P

o 01 WY 07 AONTL

Email Address:

—_— e e — . —— ——

REGISTERED AGENT CHANGE

e T ™

- MEDICUS DIAGNOSTIC CENTERS, INC,
& o [Cortificate of Starus 0|
RS é'; ' [Cextified Copy 0
T i e e L s — - T T

oo [Page Count i o |
0SS Esimated Chargo || $35.00_|

—— -

Corporate Filing Menu H(p ‘ b

Electronic Filing Menu

Mipa-ieflle, sunblz.orp/scriptasefilcovr.axe

LEE]



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Georgia
in order to chanye its regisiered office or registered agent, or bot#, in the State of Florida

1. The name of the corporation: MEDICUS DIAGNOSTIC CENTERS, INC

2. The principal office address: 4770 Biscayne Boulevard, Sulte 400, Miami, Florida 33127

3. The mailing address (if different); PO Bax 196, Apopka, Florida 32704
4. Date of incorporation/qualification: 2/2%/%2

Documnent nunber: 737998

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MAYBERRY,LESLIE A

2188 SPRINT BLVD

APOPKA, FLORIDA 32703
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6. The name end street address of the new registered agent (if changed) and /or registered office  — 1 <
(if changed): ; Mo
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we. I
336 Alexandria Place Drive ,—'_2 o = I
P.O, Box NOT sccepablk i m
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glistercd office and the street address of the business office of its registered agent,
will be identic

Such change was authgrized b redolution 1‘ y adopted by its board of directors or by an officer 30
authorizod by the board, or th corporation

83 been notified in writing of the change’
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If signing oo behalf of an entity: ¢ . -

Typed or Printed Narme

** *NILING FEE: $35.00 » * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivIsioN oF CORPORATIONS, P.O. BaX 6227, TALLAHASSEE, FL 32314
CRIEQ4S (04113)




