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Articles of Amendment APR 20 PH 3: } 9

to
Avticles of Incorporation
of

PROFESSTCINAY, CARE DIBGENOSTIC, INC,
(Name of corparation as currenily fled with the Florida Dept, of State)

BO2000046115

[Document nymbier of corporation (f known)

Pursuant to the provisions of section §87.1006, Florida Slatutes, this Floride Proflt Corperation
adopts the following amendment(s) to its Asticles of Incorporation:

NEW CORPORATE NAME (if changing):

Mviust contain the word "corporation, "company,” ot “incorpotated” or the ablreviation "Carp.," *Inc.,” or "Ca.")
{A professfonal corporation must contain the word “chertered", professionsl axsocintion,” or (bo abbreviation "P.A™)

AMENDMENTS ADOPYED- (OTHER THAN NAME CHANGE) Indicate Articles Number(z)
and/or Article Title(s) being arnended, added or deleted; (BE SPECIFIC)
CEANGE: FPrincipal 3ddress & Matling address to:

7285 West Flagler Street -
l\fiiamir,iglcrrida 33135

CHENGE: Addvesses for Josefa Reyraldn, Reglstersad Agéﬁtﬂ?resiﬁent

TO: 7285 west Flagler Street
= BB KT R T ) e K= R AC O I X

" Astach additional pages i necessary)

i€ an amendment pravides for exchange, reclassification, or cancellation of issued shaves, provisions
for implementing the amendment if not contained in the amendment itself: GF not applicable, indicats N/A)

N/

(continued)
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The date of each amendment(s) adoption:

Effective date if applicable:
: {no mors than 0 days after amendmen) file dae)
Adoption of Amendment(s) {CHECK ONE)

XX The amendment(s) wasfwere approved by the shaveholders, The number of votes cast for
the amendment{s) by the shareholders was/wers sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group entitled 1o vore
separately on the amendment{s):

“T'he mumber of votes cast for the smendment(s) wasiwere sufficient {or approval by
n

{voling groumg)

O The amendmeni(s) was/were adapted by the board of directors without sharebolder action
and sharebolder action was nol required,

[0 The amendment(s) was/wers adopted by the incorporaiors without shareholder action and
sharcholder action was uot required.

 Signed thig ;{) day af MQE_{:" -, 2006

Signamwe Y oo 2 P :
{By a director, presfﬂen%or oiher officer - {f directors or officers have not been
selected, by an incorperator - i {n the b of 8 yeceiver, trustes, or other cowyt
appointed fduciary by that fduciaryy f‘dﬂerEg’ actept {'-Fle appolntment
858 Regigtersd Acgent ang agres to act in this capacity.
Jogefa Reynaldo -

{Typed or printed namme of person signing)

Prasident

{Title of person signing)
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