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August 21, 2008

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Name of Corporation : Medical Diagnostic Imaging of Jupiter, Inc.
Document Number : P98000018156
Our File Number : 8490

Dear Sir or Madam:

Enclosed is the completed Statement of Change of Registered Office or Registered Agent
or Both For Corporations. This form is being filed to add the new Registered Agent as specified
below:

Justus W. Reid/Reid & Zobel, P.A.
Esperante Building

222 Lakeview Avenue, Suite 1160
West Palm Beach, Florida 33401

Also enclosed is this firm’s check made payable to the Florida Department of State in the
amount of $35.00, which represents the filing fee and a self-addressed stamped envelope for the
return of filing confirmation from your office.

If you require any additional information, or have any questions concerning this matter,
please do not hesitate to contact me.

Very truly yours,

éricia J. Duthiers

TID/sh
Enclosures
cc: client



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 to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__Medical Diagnostic Imaging of Jupiter, Inc.

2. The principal office address:__ 1290 Bimini Lane, Singer Island, Florida 33404

3. The mailing address (if different):_1290 Bimini Lane, Singer Island, Flecrida

33404

4. Date of incorporation/qualification: 2/24/1998 Document nurmber: _P98000018156

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

None,

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

Justus W. Reid/ Reid & Zobel} P.A.

Esperante Building

(P.0. Box NOT acceptable) |
222 Lakeview fovenﬁcgeﬂ eéu:.te 1160

West Palm Beach, Florida 33401

The street address of its regllslered office and the street address of the business office of its regrstéi'ed @nt
as changed will be identic

Such change was authorized by res

ly adopted by its board of directors or by an officer so
authorized by the,board, or t

has been notified in writing of the change.

Michael Hoffman, Director
—__ (Printed or Typed name and nile)

I hereby accept the appomtment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of% sratutes relanve to the proper and complete performance

of my duties, and!am am:lrar with and accept the ob !ganon o r?posmon as registered agent. ‘Or, if this
b ng merely to reflect a change in the registered office address, 1 hereby confirm that the

: fﬁ'ﬁ een notified in writing of this change.

2-6-0O8

[4 {Signatyle of Regig (Date)

If signing on behalf of an entity:

Justus W. Reid,
(Typed or Printed Name)

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S5 (8/05)



