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Please use it in all correspondence with your board/council. Egch fiegose: ﬁw..wm.uﬁ._ H%mnoa&_m
for notifying the Department in writing of the licensee's curre _mhdamﬁmnu«wmm..m Loractice
location address. If you have not received your renewal notice 90 days prior to the expiration
date shown on this license, please visit www. FLHealthSource.gov and click "Renew A License”
lo renew online.

Your license number is ME 133861.

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license

to perform address updates, name changes and much more.

orida
HEALTH

e

STATE OF FLORIDA
DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
DATE LICENSE NO. CONTROL NO.
DECEMBER 5, 2023 ME 133861 873540

THE MEDICAL DOCTOR

NAMED BELOW HAS MET ALL REQUIREMENTS OF
THE LAWS AND RULES QF THE STATE OF FLORIDA.

EXPIRATION DATE:JANUARY 31, 2026

TERRY JENARD FOX
INTELLIRAD IMAGING LLC
11766 SW 40TH STREET
SUITE 703

MIAMI, FL - 33137

Ron DeSantis
GOVERNOR

Joseph A. Ladapo, MD, PhD

STATE SURGEON GENERAL DR
-

Scan QR Code for
License Authenlication
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TO: Registration Section

Division of Corporations

COVER LETTER

Clinical Correlations 1LI1.C
SUBJECT:

Name of Limited Liability Company

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

Ilease return all correspondence concerning this matier 1o the following:

Terry Fox

Nune of Person
Chinical Correlations 1.1.C

Firm/ompany
616 Tziano AVE

Address
Coral Gables. FI1.. 33143

Citv/State and Zip Code
errvios @ gmail .com

For further information concerning this matter, please call:

E-mail address: (o be used Tor future annuad repont natification)
lerry Fox

Name ol Person

2.42-3723
at{

Arca Code

Enclosed is a check for the Tollowing amount:
0 $25.00 Filing Fee 11 830.00 Filing Fee &

(J $55.00 Filing Fee &
Certiticate of Status Certitied Copy

tadditional copy is enclosed)

Dintime Telephone Number

= $60.00 Filing Fee.

Mailing Address:
Regastration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clinical Correlations 11,0

{Name of the Limited Liability Company as it now appears on our records.)
{A Forida Limited Liability Company)

ope . - . . . I T - 'S . 2012

I'he Articles of Organization for this Limited Liability Company were filed on October 16, 2024
o ) .

Florida document number -2 HXK-34709

and assigned
This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
Climical Correluations MLLC

The new mime most he distinguishable and congain the words “Limited Liahility Company.™ the designation =11 or the abbreviation ~1.1L.C

Enter new principal offices address, if applicable:

{(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)
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Name of New Registered Agent:
New Registered Oftice Address:

fnter Floride street adedress

. Florida
City

New Registered Agent's Signature, if changing Registered Agent:

Zip Code

! herehy accept the appointment as registered agent and agree to act in this capacity, | further agree (o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and | am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. T hereby confirm that the limited liabiliny
company hees been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent




or removed from our records:

Manager

If amending Authorized Person(s) authorized to manage, enter the title, name; and address of each person being added
MGR=

AMBR = Authorized Member

Title Name

Address

Tvype of Action

DO Add
“JRemove
Chanye
OAdd
CRemove
ZiChange
v 3
_iTRdd - .
I X 1
Th 20 e
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[ Remove

JChange

C1Add

CRemove

CiChange

TJAdd

CiRemove

O Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

PLILC designation is being requested - please see attached sheet for specific purpose.
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E. Effective date. if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

(If an cffective date is listed. the date must be specitic and cannot be prioe to date of filing or more than 90 days atier filing, ) Pursuant to 603.0207 (Iyb.
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specities a delaved eiffective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is ted.

The 90th day atter the
Novemher 14
Dated

2024

Signature ot'a member or authonzed representative of g member
Terry Fox

Typed or printed nume of signee




| am amending my Limited Liability Company (LLC) to become a Professional
Limited Liability Company (PLLC). Every other aspect of my business entity will
remain unchanged.

Clinical Correlations PLLC is a business comprised of licensed medical
professionals, specifically radioiogists who are licensed medical doctors. |, Terry
Fox MD, am a licensed medical doctor in the state of Florida and board certified
radiologist. A radiologist is a licensed medical professional who uses X-rays,
Computed Tomography (CT), Magnetic Resonance Imaging (MRI), Ultrasound,
Nuclear Medicine, and Mammography to diagnose and treat disease.

The purpose of Clinical Correlations PLLC is to provide patient healthcare
through radiology services. This includes using imaging technology such as X-
rays, CT, MRI, Ultrasound, Nuclear Medicine, and mammography to diagnose
and treat disease.
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Signature: QF‘

Phone Number: 954-242-3723

Email; terryfox@gmail.com

Address:
616 Tiziano Ave
Coral Gables, FL, 33143



