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FL.ORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

! wember 4, 2003 gg_f—
' 1 OPEN MR
B N. FEDERAL HWY

ERFIELD BEACH, FL 33441 4

S JBJECT: A-1 OPEN MRI INC.
Ref, Number: PO9000105548

[ P

We have received your document for A-1 OPEN MRI INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. FPlease return the
corrected document with a letter providing us with a telephone number where @"

you can be reached during working hours. TROMED 5 o 4o ey
nigin 4

If it is your intension to update the registered agent information, it must be noted
* within the amendment not in the cover letter you've submitted.
T ARSES v Fiesd Amumonbhmend -
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8964.

Irene Albritton
Document Specialist Letter Number: 303A00059896
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



A-1 OPEN MRI
136 N. Federal Hwy. ¢ Deetfield Beach, FL 33441
1.866-542-1674 ¢ Fax 1-866-542-1329

To whom it may concern; 10-27-03

This letter shall serve as notice that David K. Poces,1D.C. shall from this day forward
serve as registered agent for A-1 Open Mri,Inc. He is familiar with and accepts the

obligations of the position.
CW ?éj e

David K. Poces,D.C. 10-27-03
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ARTICLES OF AMENDMENT “Aagle
TO oy
ARTICLES OF INCORPORATION
OF

Al open) MET=e

“(P?@cﬁt/Name)
P94 000 (055 4§

{Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
Jollowing Articles of Amendment to its Articles of Incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
Pleage Welete Anael Soto AS Presinent

& Sharcholder. AS o€ jrdq 1€ 2003

1&’ ?leASE ADD bAUib @'C@Sfﬁﬂ 4S Qs?.él:s-lzvub A.e)M
ADBRESS 136 W. Feperal jL,T Dear Celd Redch, FL. 33,

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

Pé ease AND bAVH} _'PO ces, DC.AS
?vesu).e,wf AL of TJ—CH 1Y 2003
136 )\) Fzgem/ /TL‘-U(f

A T DAl 7 D24t

¥ Neo Mall (hg Adbress:
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TL éRD’ The date of each amendment's adoption ( 01 LS 2003

FC jRTH Adoption of Amendment(s) (CHECK ONE)

IZ/The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

1 The amendment(s) was/were approved by; the shareholders through voting groups.
The following statement must be separaze[y provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by [

voting group

{1 The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this__{ > dayof_:m("’l , 2003 .

Signatu Mf Lo e

director, president or other officer - if directors or officers have not been selccted by an
incorporatar - i in the hands of & recefver, trustee or other court appointed fiduciary, by that
fiduciary.) -

Davibd K Prres D.C. -

{Typed or printed'name of person signing)

(pr‘esﬂ\fn,f — o —

(Title of person stgning)

FILING FEE: $35



