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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, 667.1508, ar 6171508, Floridu Starwtes, this
statement of change is submitted for o corporation organized under the laws of the Stute of Vloridu

in order (o change its registered office or regisierad agent, or boih, in the State of Florida.
I. The name of the corporation: Stand-Up MRI & Diagnostic Center, Inc,

2. The principal office addrcss:555 WEST %NADA BLVD, SUITE HI, ORMONI) HEACIL TL 32174

. The mailing address (if different): 110 MARCUS DRIVE, MELVILLE. NY 11747

L

12/16/1991 V0276

Pocument number:

-

. Date of incorperation/qualification:

L

- The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

[MPERATO, GABE GO BROAD AND CASSEL

L FINANCIAL PLAZA, STE 2700

FT LAUDERDALY, FL. 33394

6. The name and street address of the new registered agent (if changed) and /or registered office -~ ) by
{if changed): .- -~
- \-_)
C T Corporation Sysiem s
1200 South Pine Island Road -

2.0, Box NOT seceptoble
Plantation, Florida 33324 e e

oY

The street address of its _re‘ﬁlsicred office and the street address of the business office of its registered agent,
as changed will be identical,

gsofution duly adopted by ity board of directars or by an ofTicer so
wation has been notified in writing of the change!

Ew :)LUMS - GNC"N (LJ\!LS&_‘L

/ sipnetore of an olficer or dingelor nnled or typed famo anc Uile

Lhereby accept the appointment as registered agemt and ugree 1o act in this capacity, i
[ furthér agree to comply with the provisions of all sigtutes relative to the proper and cony)lew performamce
df my dwiies, ant I am familiar wilh and accept the obligation of my pasition s re istered agent. Or, if this
ociiment is being filed merelv to reflect a change in the registere nﬁ‘gcc address, T hereby confirm that the
carporalion has been notified in writing of this change.
\

C T Corporation By
Ry: Wlk

Signanire ol Reginored Agent Thate

11/13/2023

[f signing on behalfl of an eatity:

Tvped N_I\:inzed Namgo
** *FILING FEE: $35.00 * * *
MAKIE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL 'FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAi LAHASSEE, FL 32314
CRIFD43 (04413)

FLDOE - DA/I% 2N} Woltes Kluwer Onlew



