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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

March 19, 2008
3:59 PM
492054-015

4369500

072100000032

492054 4369500
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NAME :
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HEALTH DIAGNOSTICS MANAGEMENT,

LLC

CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Joyce Markley -- EXT#

EXAMINER:
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

- BUSINESS IN FLORIDA
e,
SECTION I (1-3 must be completed) 9 % "f}
©o B 2
w2 o

1. Name of limited Iiabfig gTIEas :ta aars ngENT LL tds of the F!onda Depamncnt of '7%

State: !'f_EALTH (w}] '1,(\ /;} %r
~ B
2. urisdiction of its organizatiou: DELAWARE . . _ - er; A /rp
S
3, Date nuthonzed to do business in Florida: DECEMBER 18, 2097 . . %
SECTION II (4-7 complete only the sppllcab!e changcs)

A, If the améndment changes the name of the imited Hability corup when was the

change effected under the laws of itg jurisdistion of organization? EHARCH..‘ q 2008
5. New namo of the Hmited Hability company; HEALTH DIAGNOSTICS HOLDINGS OF

{mut end W) =1 Tty Company, ¥ 1L L.Coy” b FLLOW

FLORIDA LLC .. s ' (

gf name unaviilable, enter alternats’ pame adoptcd for the purposc of transaot{ng busingss in
loridx and atiach a copy of the written consent of the manngers or managing membors adopting
thm altemate pamne. The aliernate name must end with “Limited Liability Company,” “L.L.C."

TLC.")
6. If the amendment changes the period of duration, indicate now period of duration;

7. X the amendment changes the jurisdiotion of organization, indicate new jurisdistion:

8. If the amendment corrects nny false statermont, indicate the statement being correstod  and the
corroetion: N .

9. Attached s an original certificate, no more than 90 days old, evidencing the aforementioned ..
amendment(s), duly authenticated by tha official ha\rmg custody of reoords {n the jurisdietion

nder the Jaw of which this cnmy is orgamzzd .

: ’Timu‘Y\\v\ DRMED! ﬂ\\/

Typed of pHinted nn‘v af sigrive

Filing Fee: $525.00
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o Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY THAT THE SAID "HEALTH DIAGNOSTICS
MANAGEMENT, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TOQ "HEALTH DIAGNOSTICS HOLDINGS OF FLORIDA, LLCY", THE
NINETEENTH DAY OF MARCH, A.D, 2008, AT 11:36 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID LIMITED
LIABRILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHCRIZED TO TRANSACT BUSINESS.

Harriet Smith Windsor, Secretary of State

4473057 8320 AUTHENTICATION: 6461405

080333772 DATE: 03-15-08



