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Articles of Amendment )
o EAS -\
Artleles of Incorporation <o, £
GR,
of T T Ny
BEST DIAGNOSTIC MEDICAL CENTER, INC. % - %
(Nams of corporation as currontly filed with the Florida Dept. of State} f:«"\?‘\ %
-
T L
PO5000064399 2% @
e @
(Document number of corporation (if kmown) >

Pursuant to the provisions of section 607.1006, Fiotida Statutes, this Florida Profif Corporation
adopts the following amendrnent(s) to its Articles of Incorporation: '

NEW CORPORATE NAME (if changing):

(Must coniain the ward "corporation,” “company,” or "incorporatad” or the abbreviation "Corp.,” "Ine.,” or "Co.") -
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation *P.A")  ©

AMENDMENTS ADOPTED- (OTHER THAN NAME, CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted; (RE_SPECIFIC) O

delete: Robert L. Rosabal,

4575 NW 7 street
Miami, FL 33126

Diregtor

{Attach additional pages if necassary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, Indicate N/A)

N/B

{continued)
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The date of ench amendmeni(s) adoption: __i 1/ [’ 2’0 d 7

Effective date if anplicable:

(ho mom then 20 duys aftor arnendiment file date)

Adaption of Amendmont{g) (CHECK QNE)

O The smendmoni{s) was/were epproved by the sitarehalders, The numbar of vates cast for
the amendmani(s) by the sharsholders wasiwere suffisient for approval.

0O The amendment(s) was/were appraved by the sharchaldars through veting groups. The
Jollowing yaiement musi be separately provided for each van‘ng Eroup entitied (o vaia
separetsly on she amendineni(s):

"The niumber of vates cast for the amendment(s) ws/l‘w:m mf’ﬂaient for appraval by

(voling Groum)

P The amsndment(s) wasiwere adopied by the board of directors without shareholder action
and sharebolder action was not required.

E’ﬁl: ammdmr.m(s) was/were adopted by the moorpormrs wl‘hout sharcholder actmn and
sherehaldar action was nat required, .

Signed this [( day of M .

signoture X

(By 4 director, nter cer - if dimcinrs & officers have npt been
Riecied, by coeporster -AT n tho hands of & receiver, trustes, or ather covr
eppoint=d {ary by thox ficducinry)

Lo berty % S AbAL

(Typed or printad nama of person signing)

‘mrwm-*

— (THF of persan slgoing)
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