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ARATIT DIAGNOSTIC INSTITUTE, CORP.
{Name of corporation as currently filed with the Florida Dept. of Suite)

P01000002853

{Document pumber of carporation (if kuown)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Prefit Corporation
adopts the following amendment(s) to its Articles of fucorporation:

NEW CORPORATE NAME. Gf in

(Must contain the word "corporation,” “company,” or *incorporated” or the abbreviation "Cotp.." *fic..” or "Co.")
A professional corporation must contain the wortd "charered", "profbssional association,” or the abbreviation "P.A.”
P L

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articie Numbcr(s)

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
Delete: Alberto Ayra, B/A, B/D, 9788 SW 24 Stveet, Mizmi, FL 33165

AAds Fafaaz]l J. Medm, R/A, P/D, 9788 SW 24 Street, Miami, FL 33165

Ka: Albexrto hyra, VB, 9788 8W 24 Street, Miami, L 33165

{Attach additional pages if necessary)

{f'an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment ifnot contained in the amendment itself: G aoc applicable, indicate N/A)

N/A

{continued)
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The datc of each amendment(s) adoption: Aucist 2, 2005

Effective date il applicable:

{no more thap $0 day;i after amendment fite date)

Adeption of Amendment(s) {CHECK ONE)

¥X The amendment(s) was/were approved by the sharehalders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

OO The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statemenr must be separately provided for eqch voting group entitled 1o vote
ssparafely on e amendment(s):

"The number of votes cast for the amendment(s) was/were suificient for approval by
[} .

(vaoting g::oup)r

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this__ 2 day of _ August 2005

Signature A
(By 8 director/prdsident or other afficer - 1f divectors or officers have not been
seiected, by an incorporator - if in the hands of & receiver, trusise, oy other congt
appointed fiduciary by that fiduciary) I hereby accept the appointhent as
Ragistered Agent and agres to act in this capacity.

Rafael J. Medina .
{Typed or prinied name of person signing)

President

{Title of person s5igning)
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