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May 23, 2003

. :‘ 4 = et
Via Federal Express '9(;’5:} e -~
e 2 S
Department of Siafe A o O
Division of Corporations ‘%‘ﬁ% *
409 East Gaines Street N {;-3:\
Tallahassee, Florida 32399 Co
5%
o

Re:  Bloomfield Diagnostic Imaging, LLC
Monmouth Imaging, LLC
Echelon Diagnostic Imaging, LLC
Mainland Diagnostic Imaging, LLC

Dear SirMadam:

Enclosed please find an original and one copy each of the Articles of Amendment
to Articles of Organization for the above-referenced entitiss.

In addition, enclosed please find four (4) company checks, each in the amount of
$43.75, representing payment for the filing fee and certified copy.

Please file the Articles of Amendment and provide us with a certified copy in the
envelape provided herein.

Should you have any questions, please do not hesitate to contact the understgned.

Sincerely, U ﬁ’?
Mary Cogins
Paralegal

/mc

Enclosures

14025 Riveredge Diive, Sule 600 « Tompa, FL « 33637
813 9778756 » Fax 813 9770143



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MAINLAND DIAGNOSTIC IMAGING, LLC )
T Prosent Name) ~ %, 7
(A Florida Limited Liability Company) “5‘?( o /:_-, < &
5,
2% 7,
Y S T
T,
) . o September 30, 2002 22 %
FIRST:  The date of filing of the articles of organization was e e s »@7%
SECOND: The following amendment(s) to the atticles of orpanization was/were adopied by the limited
lisbility corapany:
Article I1

The street address of the principal office of the Limited Liability Company is:

1418 New Road
Northfield New Jersey 08225
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Filing Fee: $25.00



