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

1. The name of the corporation: X-PERT DIAGNOSTIC CENTER INC

2. The principal office address: 1257 W 44 PLACE, HIALEAH, FLORIDA 33012

3. The mailing address (if different);

4. Dae of incorporation/qualification; 10/16/97 Docum_enlt number: P97000089298

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

RENE NARANJO

1257 W 44 PLACE

HIALEAH, FLORIDA 33012

o2
A O
6. The name and street address of the new registered agent (if changed) and /or registered oﬂi%'éa ‘q"} Oy
(if changed): (;_ 2 e /('
= ':;';. v
ISABEL NARANJO T, 4y
c F
1257 W 44 PLACE 7 g o
{P.O. Box NOT acceptable) ‘/0 - -;;‘
LA
HIEALEH, FLORIDA 33012 =~ - "a_;f‘ @

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

Such charégg was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorize

vy the board, or the corporatiarl has been notified 1n writing of the change.

’j@gé? / #m FL: Hg el t’.;‘.«' ~:/t’ ..-_,-/'
(§13) T name an =]

I hereby accepz‘ the appomlmenr as registered qgent and agree fo act in this capacity,
further agree to comply with the rows:ons of% JI statutes reIatzve to the proper anid complete performance
dr‘ my duties, and I am ‘amiligr with gnd accept the oblzganon lo) n;y posmon as registered agent. Or, if this
cument is em merely to reflect a change in thé registered office address, T hereby confirm that the

corporation
wfbs

een notz z in writing of #hig change.

atc)/
If 51gnmg on behalf of an entity: '""':m"""mmlsx‘-;- practegeses
Tsatet. Pntyo -
(Typed or Printed Wame) ' e
LIPS R 42“

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



