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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Regional Medical Imaging, Inc.

Name of Corporation

DOCUMENT NUMBER: P94000070301

Please return all correspondence concerning this matter to the following:

Robert Hyman, MD
Name of Contact Person

Regional Medical Imaging

Finrn/Company

10486 Bermuda Drive
Address

Cooper-City, FL 33026
Civ/Srate and Zip Code

rjhmdé60@bellsouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Robert Hyman, MD at { 954 ) 303-6067

Name of Conlact Person Area Code & Dayume Telephone Number

Enclosed is @ 83500 check made pavabie 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 The Centie of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E04S 104/13)



STATEMENT €F 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
statememnt of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

. The name of the corporation: Regional Medical Imaging, Inc

2. The principal office address: 7475 NW 4th Strect

Plantation, FL. 33317

3. The matting address (it difterent):

9/23/1994 P94000070301

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: (If resigned, enter resigned)

Gary M. Krasna, P4

1900 NW Corporale Blvd, Suite 301

Boca Raton, FL 33431

6. The name and street address of the new registered agent (if changed) and Yor registered office
(if changed):

Robert Hyman, MD

10486 Bermuda Drive

MO, Box MOT acespable
Cooper City, FL 33026

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

s .

authorized by the board. or the corporation has been notified in writing of the change. =

r~— —: -—
@\7(/ /]40 Robert Hyman, MD / Medical Record®ustodian

¥ hlgnulurv!un olFicer ur diFecior Pnnted or typed name and Tflc”

- .
. . . .. 3T Al .
Such changze was authorized by resolution duty adopted by s board of directors or by.an Uﬁl@;’cr 50

[ herehy accept the appointment as registered agent and agree to act in this capacity.

{ firthér agree to.comply with the provisions of all statutes relative to the proper and complete perfornance

y my duties, and I am jamiliar with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the regisiered office address. T hereby confirm that the

corporagion has béen nopified in writing of this change.

/L(_O 6/21/21

v Si?{: of Registered Agent Date
It signing on behalf of an entity:

Rubert Hyman

Typed nr Frined Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAVARIE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ43 (04/13)



