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Artitles of Amendment

to
Artiales of fzcarporstian
of
,Children's Diagnostic & hatmeﬂft Center, Inc.
ration as currently filetl with th rida De: te

T Hepvouoe Y729

|
Parsuant to the provisions of section §17.1006, Flovida Stetutes, this Florida .Na.r For Profit Corporation adopts the following
amendment(s} to its Articles of Inebrpnration

{Document Number of Corparation (if known)

A. Il amending name, ewter the peavw e of the corporation:
N/A ) The new
mmmbedmb:gwhublemdmmm the word “torporation” or “incorporated” or the abbreviaiion ~Corp. ™ or “Inc.*

“Compary" or “Co. " may Aot be M I the mome,

N/A

B, address, § ienble:

(Principal oﬂ!u addms MUST BE A STREET ADDRESS)
1
|
|
|

|
C. Enter new mailing address, if applicable:
(Mailing address MAY BEA POST QFFICEBOX) 1

(Fioride sireet oiidress)

, Florida
{Zip Code)

{City)

i chanein, ed Agent:

[ red Agent’s
1 hereby accept the appuintment as regisicred agent. 1 am familiar with and accept the obligations of the pesition,

Sigroture of New Regisiered Agem. if changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/direstar being removed andd title, name, sud

address of each Officer and/or Difector being sdded:

(Auoch additionaf sheets, if mecussary)

Pleass note the afficer/director tirleldy the first letter of the office title;

P = Prasident; V= Vice President; T Treasurer; Sw= Secretary; D= Director; TR= Trustes: C & Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chisf Finaneial Qfficer. f an offharidirector holds moro than one title, st the first letter of each affice

keld Presidanmt, Treasurer, Diractol would be PTD,

Changes shauld be roted in the fol)jawing mamer, Currently John Doa ix listed ax the PST and Mike fones i lisied as the V. There is
a change, Mike Jones lecves the corporction. Saily Smith is named the ¥ and 5. These should be notad as Jokn Doe, P as a Change.
Mika Janes. V ax Remove, and Salfy Srith, SV as an Add.

Example: ll
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X.Chege BT  lehnDoe
X Remove ¥ Mike Jones
X Add SY | Saily Seith
{Check One) :
) —_ Change ™ | Deborah Breen 303 SE 17th Street
e Add Fort Lauderdale, FL 33316
_x_, Remoave i'
) o Change ™ Robert K. Martin ' 1800 NW 19th Street
i
.x_._ Add . Svite 110
. Remove | Fort Lauderiale. FL 33309
3 2 Chmnge D | Dan Overbey . 1401 Fedend Highiny
. Add ,' Fort Lauderdale, FL 33336
.. Remove i

4 2 Change ve réi Juliette Lippman 1401 £. Fodaral Highway
— Add I‘ _Fort Lauderdale, FL 33316
— . Remove J}

5 ___ Change D ! Colonet Alvin Pollock ' _ 1401 8, Federal Highway
-)f._ Add |' Fort Landerdale, FL 33316
. Remova

6) —__ Change ‘! .

—_Add ,f
— Remova ||
|
|
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E. Uamending or ndding sdditonal Articjey, enter chanme(s) here:

{attach addltional sheets, If necessary).  (Be specific)
!

i
]
I
!
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The date of each amendment(s) aénption: 5 - Aéx -~ /\5‘. » i other than the
l

i
i

date this document was signed,
Effective date if appijeable:

{no move than 90 days after amendment file date)

’ i
Note; 1fthe date ingerted in this block does nat meet the applicable stahwtory filing requirements, this date will not be listed as the
document's effective date on the Départment of State'a records.

Adoption of Amendment(s) | HE E

OO Yhe amendment(s) vaséwere édopted by die members and the aumber of votes cast for the amendmant{z)
wasiwers sufficient for spproval.

! ‘
& Thers are no members or members entitled o vote on the amendment(s). The amendment(s) was/iwere
adopred by the board of directors,

N = A

!

_&—* [/
A #frin of the hoarthupresident or other officer-if directors -
have not been seleeted, by'an incorporator — if i the Kands of a receiver, trustes, or
other couft appainted fiddgiary by that fiduciefy)

| Dant Nevnesy

{Typed or printed nama of perton signing}

|
I
L Gz
i
|

(Title of person signing)
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