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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Radiology 24/7 P.C.
Name ol Ct%loﬁun

DOCUMENT NUMBER:__ F08000002299

The enciosed Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matier to the foltowlng:

Katherine Winavich
Name of Coniact Person

Alliance HealthCare Services, inc.
FirmACompany

100 Bayview Circla, Sulte 400
Addreas

Newpert Beach, CA 92660
ty/State and Zip Code

kwinovich@alllanceimaging.com
E-matl address; (to be used for Tuture acnual report notitication)

Fat further information concerning this matter, please call:

Katherine Winovich 242-5536
ame of Contact Person W Daytme Telephons Number
Enclosed is a check for the follow ing amount:

$35.00 Filing F $£43.74 Filing Fee & 54375 Filing Fee & $52.50 Filing Ft
D g ree D Guuﬁmcngfsm D dd1 m:s « D u&u Statoy &
i)
w" uioulco%yus

i Ameniment Soc
t Section t ion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhasses, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




_ PROFIT CORPORATION '
APPLICATION BY F OREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)
F08000002299 ﬁﬁ‘ i
(Document nuniber of carporalion (if Known) 'ggg. =
zd B
. oy ©
1, Radiology 24/7, P.C. Qr =
(Wamo of corporation a5 it appears on the records of the Departinent of State) na«'&i
[in
2. Nevaga P
{Incomarbied under laws of}

, SECTION H ,
(4~7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name.of the.corporation, when was the change effscted under the faws of
its jurisdletlon of incorporation? 3/30/2010

5

. Radiology Profasslonal Solutions, P-C.
(Name of corporatiop'after the amendment, adding suffix “corporation,” “company,”
appropriate-abbreviation, if not contained in new name of the corporation)

[TH

or “Incomorated,” or

(If new name 18 unavatiable in Florida, enler altemate corporate name adopted for the purpose of transacting
business In Florida)

6. If the emendmpnt changes the period of duration, indicate new period of duration,

n/a
(REW darafony:
7. If the amendment changes the jurisdiction of incorpotation, indicate new jurisdiction.

va
’ Wew JuslsdTcdony
8. Attached is a certificate or document of similar import, evidencing the amendinent, authenticated not more than
90 days prior (o efi very af the appligation to th lge mment.ofnsqate. by the Secretary of State.or athe i
havigyg’ C%St'od)l of | ’Yrggrate t;ccog fn t'l?ejuris‘fictio% under the laws of{vﬂicﬁ ?t is ggorporated. rother official

| ‘ggnn.mrp-o , presilent of other ofTiger=TT i the hands
‘of a receiver or other colrt appolnted fiduciary. by that fiductary}
Sandip Patidar President

(Typed or printed name of person signing) (Title of person signing)




CERTIFICATE OF NAME CHANGE

I, ROSS MILLER, the duly qualified and elected Nevada Secretary of State, do hereby cerrify that
on March 30, 2010, a Certificate of Amendment to its Articles of Incorporation changing the name
to RADIOLOGY PROFESSIONAL SOLUTIONS, P.C., was filed in this office by

RADIOLOGY 24/7, PC. Said change of name has been made in accordance with the laws of the
State of Nevada and that said Certificate of Amendment is now on file and of record in this office.

N S S B Am e o T T P o G ey £ L g i TR
) o faaiinippeinivet 1 )

IN WITNESS WHEREQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 16, 2011.

’;-rf %;—

ROSS MILLER
Secretary of State

Certified By: Joanh Larson
Certificate Number: C20111216-2022
You may verify this certificate

online af http:/iwww.nvsas.govl
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