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CONPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE - 7477389
AUTHORIZATION - }éﬁun ‘ﬂ*
COST LIMIT : § 35.00

ORDER DATE : August 10, 2005

OQRDER TIME : 10:04 BM
ORDER NO. : 533424-780
CUSTOMER NO: 7477389

CUSTOMER: Lesley Mobbs
Davita Inc.
601 Hawali Street

El Segundo, CA 90245

CHANGE QF AGE

NAME : OPEN ACCESS SONOGRAPHY, INC.

PLEASE RETURN THE FOLLOWING AS PRCOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Sara Lea -- EXT# 2914

EXAMINER:




» 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
statement of change is submitted for a corporation organized under the laws of the State of DeLaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the CDI'pOI'aﬁOI’l'OPEN ACCESS SONOGRAPHY, INC.

2. Theprincipalofﬁceaddress:4800 North Federal Highway, Boca Raton, FL 33431

3. The mallmg address (lfdlfferent) 601 Hawaii Street, EL Seg’undo, CA 90245

May 10, 1834 P94000035205

4. Date of incorporation/qualification: Document number:

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

C T Corporation System

1200 Scuth Pine Isliand Road

Plantation, FL 33324

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

¥

SYHTTIVY

Corporation Service Company

a3nid

1201 Hays Street
(P.O. Box NOT acceptable)

9G:1I Wy 229NV S0

Tallahassee, FL, 32301

The street address of its re%lslercd office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Maureen Cullen, Atteorney in Fact
[Prinied or typed name and tile)

1gnawre ol an orncer or

I hereby accept the appomtment as registered agent and agree to act in this capacily,
Jurth er agree ro comply with the provisions of% il statutes relaz‘we to the proper and complete performance

df my duties, and I am familiqr with and accept the obligation of ry position as registered agent. Or, if this
acument is being filed merely to reflect a change in the registere
corporgtion has béen notified in writing of this change.

office address, { hereby conf irm that the

August 17, 2005
(Date)

Jacgueline M. Giles
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AAATT TR TMYVICTITAN OF CODRDARATIONS PO BAY ATIYT TATIT AASSEE FT 27114




