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Articles ‘of Amendment
0

Articles of Incorporaton
of

EAST COAST MEDICAL DIAGNOSTIC, INC
(Namo ofoorpornﬁonucummﬂyﬁladudm t}uFlurld.chpt of State)

P0O40001 23402
(Document mumber of corpomtion {if known)

Pursuant to the provisions of section 607, 1006 Florida Statutes, this Florida Profit Cmpnralian
adopts the following amendment(s) to its Aruclea of Incorporation:

WW&

(Must contain the word "corpomuon." "eompany "o mcmporated or the ahbremum"co:p "Inc.," or"Cn M
(A professional oorporation nmust contain the word "chartered”™, "professionnl aasoumhon. or tho a‘bbruviauon A"

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

*THE NEW BOARD OF DIRECTORS SHALL READ AS FOLLOWS:

; : =
WILLIAM J. ESPINOZA - PRESIDENT/REGISTERED AGENT B §
- , ; = = :
1840 WEST 49TH ST. SUITE 517 - =B 0
: S7 @
HIALEAH FL 33012 B
« PLEASE ADD DIRECTOR: CAe 5°
S w
MARITZA GALINDO WL

1840 WEST 49TH ST. SUITE 517 |
HIALEAH FL 33012

{Attach edditional pages if necessery)

If an amenximent provides for exchange, réchssiﬁmtion, or cancﬂlaﬁon of issued Bhares, provisions
for implementing the amendment if not contained in the amemdrment itself: (if oot applicable, indionts N/A)

: (comtinued)
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The date of each amendment(s) adoption: -3-12-2009

Effective date if applicable:

‘ (no more than 90 days after amendment file date)
Adoption of Amendment(s) mg:g_qm '

[£] The amendment(s) was/were spproved by the sharcholders. The number of votes cast for
the amendment(s) by the shamholdm was/were sufficient for approval. ;

[ The amendment(s) was/were appro-ved by the shareholders through voting groups. The
Jollowing statement must be separatoly prowdea’ for each voling group emiﬂed‘ to vole
separately on the amendment(s):

"The number of votes cast forthc amendment(s) waslwere sufﬁclent ﬁ:r approval by

(voting m‘om)

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

[] The amendmeni(s) was/were adopta:l by the incorporators without shmhokier action and
shareholder action was not recnn:ed.

Signature
(By u directnr, pruldmtor otifar officer - if dlrectors or ofScers have notlmn
mlected.by an incorporator - if in the bands of a receiver, trmmu.orotlwrcourt
wpointed ﬂducimy by ﬂut fidociary)

WILLIAM J, ESPINOZA
(Typed or printed name of person signing)

PRESIDENT

(Titls of perscn signing)

<

- - ~
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Having been named as registered agent and to accept
service of process for the above stated corporation at
the place designated in the articles, I hereby accept
the appointment as registered agent and agree to act
in this capacity. I further agree to comply w1t11 the
provisions of all statutes relating to the proper and

- complete performance of my duties, and I am

familiar with and accept the obligations of my
position as rcglstered agent .

X A
REGISTERED AGENT
WILLIAM J. ESPINOZA

LLEP PP FSOE 5423 LS:22 6002 L1 4eu



