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FLORIDA DEPARTMENT OF STATE

F D DIAGNOSTICS, INC. Division of Corporations
6 47 E. LAKES DR. SUITE 225C
M AMI LAKES, FL 33014

8 BJECT: PVD DIAGNOSTICS, INC,
F F: PO6000017030Q

¥ received your electronically tranamitted document. Howevaer, the
¢ cument has not been filed. Please make the following corrections and
1 fax the complete document, inecluding the electronie filing cover aheet.

T @ £fax audit number must be the same on all pages.

F ease return your document, along with a copy of this letter, within 60
¢ ys or your filing will be conaidered abandoned. .

1~ you have any questicns concerning the filing of your document, please
¢ 11 (850) 245-6925.
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Articles of Incorporation 1} (AN -
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PVD DIAGNOSTIC,INC, g &
(Name of corporation as correntiy filed with the Florida Dept. of Siate) %r::;f\ % C}
-‘;.\ U;.;\ /?
FOB000017030 Q%
{Document number of corporation (if known) pojn

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

NEW CORPORATE NAMF (if changing):

(Must eontain the word "corporntion,” "company,” or "Incorporaled” or the abbrovigtion "Carp.," *Ino.,” or *Cn.")
(A professional corporation must contain the word "chartered”, “professional associntion,” or the ahbreviation "P.A.")

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

CHANGE OF QOFFICER , REGISTERED AGENT AND PRINCIPAL AND MAILING ADDRESS

DELETE: ADDED:

LISA M SMITH (P) : SCOTTI POSADA (P)

45 NW 4T+ STREET 3641 NW 173 DR # 2

MIAMI LAKES,FL 33014 MIAMLFL 33016

DELETE: REGISTERED AGENT ADDED: REGISTERED AGENT
LISA M SMITH SCOTTI POSADA

f_l5NW4TH STREET 5941 NW 173 DR.#2

MIAMI LAKES,FL 33014 MIAMI,FL 33015

(Attach additionsl pages i pecessary)

I{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)

(continued)
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The date of each amendment(s) adoption: 01/14/2008

Effective date if applicable: MMEDIATE

(ne more than 90 days after amendment file date)

Adnption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through voting groups. The

- Jollowing statement must be separately provided for each voting group entitled fo vote
xeparately on the amendment(s):

"The number of }‘fgtgso%a.g tor the amcudment(é) was/were sufficient for approval by
. a "

(voling group)

0 The amendment(s) was/werc adopted by (he board of directors without shareholder action
and sharcholder action was not required.

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

T AocerTas popitepsrsenl

Signature —W
(By u director, plefidont or other officer - if directors or vfficers have not besn

selected, by an incorporator - if in the hands of a recelver, trustee, of other court
appointed fiduciary by that fiduciary)

SCOTTI POSADA -
{Typed or printed name of purson signing)

PRESIDENT AND REGISTERED AGENT
{Title uf person sighing)

FILING FEE: $35
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