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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2003

STEVEN ROBERT KOZLOWSKI, ESQ.

927 LINCOLN RD #208
MIAMI BEACH, FL 33139

SUBJECT: GABLES DIAGNOSTIC IMAGING ASSCCIATES, INC.
Ref. Number: P95000038687 o

We have received your document for GABLES DIAGNOSTIC IMAGING

ASSOCIATES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
y questions concerning the filing of your document, please call

If you have an
(850) 245-6957.
Pamela Smith

Document Specialist Letier Number: 303A00053834
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

SUBJECT: Gables Diagnostic Imagini Associates,IDC.
{(Name of corporation) e
DOCUMENT NUMBER: p95000038687  — T

The enclosed Statement of Change of Registered Ofﬁ&elAgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven Robert Kozlowski, Esqg.
{Name of person)

Kozlowski Law Firm, P.A.

~{Name oTVE"xrn:/-:'iompany)

827 Lincoln Road, #208
" (Address)

it

{
il

. Miami Beach, FL 33139
{City/state and zip code)

i

. F{h | [ﬁi A mw . ﬂ

For further information concerning this matter, please call:

Steven Bﬁ?g:t.iggzl?ms};j, Escat ( 305 ) 673-8988___
ame of person rea coue & dayiime telephone number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 409 E. Gaines Street _ -
Tallahassee, FL 32314 Tallahassee, FI. 323909

CR2EN45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
X AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6179502, 607.1508, or 617.1508, Florida Starures,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida __In order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: __Gahl_es_Dlaanst_c_Ima.gJ_ng_AssaciaLes_,_ln.c_.____d_
2 o
2. The principal office address:__495 Riltmore way . g — }Z, = .
>z
_Coral Gables, FIL 33134 = o= G T
o-l: ; ——— R e—
3. The mailing address (if different): S @ 2 [
= - e 3 M
= e —— = S S a-g

4. Date of incorporation/qualification: 5/6/95 .. Document number: Pg 0B687 _
%ﬁ -

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

William J. Spratij Esqg.

201 S, Biscavne Blvd,, # 2000

Miami,. FL 33137

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

. changed): Steven Robert Kozlowski, Esq.

927 ](“chQ]n §d ﬁ':ma _ -
0. Box or personal maiibox NUT acceptable)

Miami Beach, FL 33139

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

Such change was authorized by resolution duly adopted t}y ifs board of directors or by an officer so
autharize e bodrd, or the corporation has been notified in writing of the change

- - SZ;LQIZQ% §%F%, P_’l,D. . Fngi dent
ure of an officer, chairtaan of vice Chaitmait ol the board) ar {yped name an £

?emby accept the appointment as reg13tered agent and agree to act in this capacily.
I furthér agree fo commply with the prqvisions of all statutes relative to the proper aiid complete
per; ormaﬁ of my dutz%and 1 am familiar with and accept the obligation of my positiori as

Tegistere agent. "Or, if this document is being liled merely to reflect a change in the registered
o y confirm that the corporation has beeh notffied in writing of this change.
= _ I¢]ofe
“[STgnature of Registered Agent) R ~ [Date)
If signing on behalf of an entity:

M

Epedobied e : Capaciy)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TQ:
DHVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




