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Articles of Amendment 44 i 4/}'
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to X7 4
Artlcles of Incorporation ‘f,o b, 0
of (gp‘?/é,:,
MEDFLIS DIAGNOSTIC CENTER, INC. ’@;1

{Narme of corporation 28 currently Aled with the Florida Dept. of State)
PO4000029634

{Dacument numbear of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statotes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changiog):

{Must comein the word *corpotation,” "eompany,” or "incotporated” or the abbrevistion "Corp.," "Ing,," or "Co.")
{4 professional corporation must contain the word "chartered”, "professiopal association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Artlcle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

DEYRYE Pripoive) address: 27867 S Dixig Hwy, Miami, FL 33032
DETETE Mailing address: 27867 S Dixie Hwy, Miami, FL 33032

ADD: Principal & mailing address to: 1710 SW 57 Avenue, Miami, FL 33155

DELEZTE ADDRESS FOR: R/A, B/D, §5/D from 27867 8 Dixie Ry, Miamd, FIL 33032

1

ADD ADDRESS FOR R/A, P/D, S/D to 1710 5@ 57 Avenue, Mimmi, FL 33155

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation af [ssued shares, provisions
Tor implementing the amendment if not contained in the amendment itself (If not applicable, indicare N/A)

N/A

{continued)
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The date of each amendment(s) adoption: November 9, 2005

Effective date if applicable:

(no more than %9 days after amendment file date)

Adeoption of Amendment(s) (CHECK ONI)

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

7 The amendment(s) was/were approved by the shareholders thraugh voting groups. The

Jollowing statement must be separately provided for each voting group entitled 1o vote
Separately on the amendmeni(z) :

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voling group)

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

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

P

Sighature k'_.,/(/

{By a director, president r other officor - if dirsctors or offfoers have nat baen

selocted, by an incol tor - if in the hends of a receiver, trustes, or other court
appointed fiduciary by that Aduciary}

Charles R. Cbregon
(Typed or printed name of person signing)

Prasident

(Title of person signing}
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