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H1600004@ ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of rections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation orgonized under the laws of the Stme of Florida
in arder to change its registered office or regisiered ageny, or both, in tha State of Florida,

1. The nagne of the corporation:_D€X Imaging, Inc.
2. The principal office address; 9108 W. Lemon Street
Tampa, Florida 33607

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/27/1894 Document number: T 24000040099

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

J.M. Marquardt, Esq.

> -

625 Court Street, Suite 200 o L, TR
To W e
Clearwater, FL 33756 =5 L
6. The name and strees addres of the new regisiered agent (if changed) and /oc registered of 8 < .,» G 3 °
(if changed): ‘e .%:e:}
Julio Esquivel, Esq. pary) C; B
<

/o Shumaker, Loop & Kendriok, LLP 25 P

ite 2800 5

P.O. Bax NOT acvepuble

Tampa, Florida 33602

ed office and the strect address of the business office of its registered agent,

s resohition duly adopted by its board of dircctors or by an officer so
g/or thbgcorporation hagbee:? notif?ed in writing of theogﬁmgc!.f

Daniel M, Doyle, Jr., Prasident
gk ot en ot I Prined &r typed name &d Wlke

1 herebyfiptep: the intment as regisiered agent and agree 1o act in this eapacity.
]ﬁm‘ r dE }; to co% with the przﬁsi'ons all sramtgsg;ei’arive 1o the pro, 4 an% complete
performance of my dties, and 1 ain fomiliar with and aceept the obligation o p?ition ay repistered
agent. O, if this document is being filed mervely io reflect a ¢ ¢ In the regisiered office ass, J
hereby confirm that the corporation has been nntified in writing of this change.

7

g

gnionire of Reguicrod Agent Dare
If signing on behalf of an cntity:

Typed ot Primed Name
* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CR2EQ45 (03/12)
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