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o COVER LETTER

TO: Registration Section
Division of Corperations

susect: C1 CENTER OF SOUTH MIAMI, L.L.C.

{Namec of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matier to the following:

Roland R. St. Louis, Jr., Esq.

{Name of Person)

Rotland St. Louis, P.A.

{Firm/Company}

e en mroa
2333 Ponce de Leon Blvd., Suite 1102 ey T
: 2 =i & 3
f Address) 5:3 e — =
T ES S Rl
Coral Gables, Fiorida 33134 s g e T

{City/State and Zip Code) T X - ﬁ

~en T o

3= 5

For further information concerning this matter, please call: gm L S - .
Roland R. St. Louis, Jr. a¢ 305 , 444-2363
(MName of Person) {Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

[[]s25.00 Filing Fee [ ]530.00 Fiting Fee & [[]855.00 Fiting Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassce, FL 32314

$60.00 Fiting Fee,
ertificate of Status &
Certified Copy
{additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2007 -
T>on
—mn
2
ROLAND R. ST. LOUIS, JR. ESQ. =i
ROLAND ST. LOUIS, P.A. 5,;;,3
2333 PONCE DE LEON BLVD., SUITE 1102 @B
CORAL GABLES, FL 33134 =
LT
SUBJECT: CT CENTER OF SOUTH MIAMI, L.L.C. g;;
Ref. Number: LODO00001712 g;g

We have received your document for CT CENTER OF SOUTH MIAMI, L.L.C.
and your check(s) totaling $60.00. However, the document has not been filed
and is being retained in this office for the following:

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
faw. To reinstate this entity complete the enclosed application/report form.

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) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 807A00000122

Aopnibe L9

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT Lo
. e a TO e,
+ ARTICLES OF ORGANIZATION
OF

CT CENTER OF SOUTH MiAMI, L.L.C. )

(Present Name)
{A Florida Limited Liability Company)

The Articles of Organization were filed on _T €Pruary 11, 2000 and assigned

FIRST:
document aumber 00000001712

SECOND: This amendment is submitted to amend the following:
The name of the Florida limited liability company is hereby changed to

OPEN MRI & CT OF SOUTH MIAMI, L.L.C., effective January 1, 2007.

— . & —

- Jr—ii‘;i‘,,OL E- L
“"‘E‘::r:j?;"—' E

i = s R
_;..rn:,c_;
b‘;‘;l‘ - EREER - o)

== _— -y } -
ﬁ“ e '_
BEE o s

e = CATT T3 m

Menm =
?JEHT‘;‘J,, 3

* i v
=M O

Daeq DECEMber 28 . 2006 L

M .
/ ~Rignature of a member or authorized

Sergio G. De Mendoza L
Typed or printed name of signec Hm

representative of 8 member

Filing Fee: $25.00




