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ARTICLES OF AMENDMENT AND RESTATEMENT
TO
ARTICLES OF ORGANIZATION
OF
DIAGNOSTIC IMAGING ASSOCIATES, L.L.C.

FIRST: The date of filing of the original Articles of Organization was Febraary 18, 2002.

SECOND:  The following amendments to the Articles of Organization were adopted by the
Limited Liability Company and intended to replace the currently filed Articles of Organization:

ARTICLE]
NAME

The name of this Limited Liability Company is DIAGNOSTIC IMAGING
ASSOCIATES, L.L.C. (the "Company™).

ARTICLE B S
DURATION .

The period of duration for the Company is perpetual. .. E

The mailing address and street address of the principal office of the Company is:
5000 University Drive
Cora! Gables, Florida 33143

ARTICLE IV
REGISTERED QFFICE AND AGENT

The registered agent and office of this Company shall be Michael Thorpe, M.D. located
at 5000 University Drive, Coral Gables, Florida 33143.

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I



am familiar with and accept the obligations of my position as registered agent, as provided for in

Chapter 608, Florida Statutes.
/1 %b o

Michael Thorpe, M.D.

THIRD: This amendment and restatement of the Articles of Organization have been duly
executed and are being filed in accordance with Section 608.411 of the Florida Siatutes.

Dated this 4 dayof S;jﬁr{m\ov , 2003.

Michael Thompe, M.D.
Member
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