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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, 677.0502, 607.1508, or 617.1508, Florida Statutes,

this staterment of change v submitied for a corporation organized under the laws af the State of

Florida tn order to change its registered office or registered agent, or both, in the State

of Flaride,
1. The name of the corporation; _Hendry Diagnestic Imaging Center, Inc.

2. The principal office address: 6981 Lake Devonwood Drive, Fort Myers, FL 33808

3. The maiting addrees (if different);

Document quwber:  P89000035500 R

-4 Date-ofizecrperation/ounlification: 94211999

5. The name and street addrass of the current registered agent and registered office on file with the

Flerida Brepartment of State:
Bruce D, Grean

12800 University Drive, Suita 600
Fort Myers, FL 33607 E;‘ o
e’

Deom o

6. The name and street address of the new registered agent (if changed) and /or registered office (™ S
changed): o oo gg%‘ r
- »»  Bruce D. Green Fh—e ™ i
r A}
, D= ~ B e

1520 Royal Palm Sguare Boulsvard, Suite 320 - X

P00, B o prervonal malber NG acteptable) g_‘-‘_’: o

Eepd y
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— T [¥s]

Fort Myers, FL 33819

The atreet address of its registered office and the street address of the business office of its registeredﬁ
agent, as changed will be 1§l:ntacal.
! ized by resolutipn

v adopted

%v its board of directors or by an officer so
ed in writing of the change.

7 or the corporation has been noti .
e N Elizatet € Exgor fuopny -
roi 0 e haicd ¢ T R rnted or typed name and title)
L hereb % € Gppoi] t as registered agent and agree to act in this capacity,
I furtheér ugree to comply the provisions of all statutes relalive lo the proger and complete
performance of my dutigs, and I am fangi%%r; with and accfpz the gbligation of my position as
:_;‘g this document is being jiled ;rr;‘ere 0 reﬁqct a change ift the registered
as Deen rotified in writing of this change.

regisiered ggent. Or,

t the corporation

confirm

i)

If signing on behalf of an entity:

(Capacity}

G}rp;:d or Printed Namc)
* %% FILING FEE: §35.00 * * *

* MAXE CHECKS FAYABLE TO FLORIDA DEFARTMENT OF STATE AND MalL 10:
DIVISION OF CORFORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314

LS

HO4OOD117545 3



