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TO:  Amendmeft Section
Divigion 8f Gotparations

THE IMAGING ASSQCIATES OF TAVIPA, P.A.
Name of Corporation

SUBJECT:

N VO

DOCUMENT NUMBER: 9406001775

Please.return all correspondence concerning this matter to the fol lowing:

Cynthia Phillips
"Nanie of Contaet Persoi

“Trn/Company

am M e .

3301 USE ALUMNI DR
Agiiress

 TAMPAFLY3LE
Clty/State aad 2ip Cade.
ophillipa@dimyi.com
P-mail address: (fo be used for futlre annu:l report notification)

PR

Bor further information conceming this maiter, plaase call:

Cyuthia Phillips 813 y €15:4540

at(

The enclosed Statement of Change of Reglstered Office/Agent ay] feo are submitted for fillng.

Name.of Contact Person . Aren"ode & Daytime Telephons Number

Enclosed iz a $35.00 cheok made payable to the Department of Stat:,
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i Diinsion of Corporauons Division of Corporations

] P.O.Box 6327 Clflon Bullding

! Tallahassee, FL 32314 2611 Executive Center Circle

Ta 'ahassee, FL 32301
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THE IMAGING ASSOCIATES OF | [AMPA P.A,

1. The name-of the: corpomnon

3. The meiting address (if different): i e

PO4000017257

_O1/08/1994 Docutnent hysibst:

4. Date of indorporation/qualification:
5. The nare and street address of the current registered agent and regristered oﬂiceon file with the : )

Florida Department of State: (If fesigued, enter resigned). -
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(if changad): - P K
e W fe '
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<lo CT Corporatian System, 1200 South Pine Island Rcud
™™ P0: Prx NOT apeeptatle

Plantation, Florida 33324 .
as clianged %ﬁg g:e%i‘stered .office and fhe street addrest of the business offite of its registered agent,

Such change was authorized by resolution duly ad hoa:d of direcfors or by an officer s
% th 4 3 mti& halg beet no n wiitng of the obarfgtc,y °

Johm A, Ayrington, MD, Pir¢sidont
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