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FLORIDA DEPARTNT OF STATE -

Sandra B. Mortham
Secretary of State

September 1, 1998

WILLIAM J. BERGER
1200 NORTH FEDERAL HWY., SUITE 200
BOCA RATON, FL 33432

SUBJECT: RADIOLOGY INVESTMENTS - 1, INC.
Ref. Number: P92000008403

We have received your document for RADIOLOGY INVESTMENTS - 1, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

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 conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 498A00044973

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



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

5 »

. . Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___F P12 {04
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is: RAD) ODrety (MVESTMEUTE -':f-, ML,

1

2. The mailing address of the corporation is: o fraeEF éLVO.,, 7€ 200

lEMpLop s poes | gL 230 2Y .
3. Date of incorporation/qualification: __/ 2777 2~ _ Document number: 72200008422
4. The name and address of the current registered agent and office:

VTV
NUES

¢St Hd 2243588

=
. _ - L
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabléf; ==

Wite; gl T, RBERLeER. . LR

T

200N FEDERAL Wi STE 2225
A RATONX, Fe 33432 ~

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

Such ch was %uthorized by resolution duly adopted by its board of directors or by an officer so

da74

authori the
910 [99
(Signature of ah ogZE&r,c an or vit€ chairman of the board) T (Diiey
FETER A. LIVINgETON M0, PRESIDENT
(Printed or typed name and tide)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree fo comply with the provisions of all statutes relative fo the proper and complete
performance of my, duties, and I am familiar with and accept the obligation of niy position as

registered agent.

/ )]~ 7/7/5p -

{51 of Regg,éred Agent) 7(Daipy

If signing on b an entity:
PR r))
Lo BecgeC ,
(Typed or Printed Name) ' {Capacity)
* % * FILING FEE: $35.00 * = =
CR2ZED45(7/97)

D1visioN oF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL. 32314




