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MIAMI X-RAY CENTER, INC.
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(Name of Corporaton a cnrrently filed with the Florida Dept. of Staty)

P0E000a71510

(Document Number of Corpocation {if known)

Pursuant 1o the provisions of section §07.1006, Florida Statutas, this Florida Profit Corporarian adopts the following

amendment(s} ta its Articlas of Incorparation:

A. Ifppepdiag pame. cater the pew name of the corporation:

__The mew

nane must be distinguishable and contain thy word ‘'corporation,” “company.” or “incorporated® or the
abbreviationn "Corp.," "bxc.,” or Co.. " or the designation "Corp," “Inc,” or “Co". A professional corporation
name nual coniain the word “chariered, * “professional association, ' or the abbreviation “PA. "

PIIIPG R reRs,

C Mmmammmm:usnh&
(Malling address MAY BE A POST OFFICE ROX)

RRACANIE:

B. Eatecaew princips
(Principal office addresy MUST BE A STREET ADDRESS )

NA

-d LLBYEEHSOE

New laterpg Agunt 8 SIZnagnee hanging R
I heroby accept the appoiviment as registared agent.

(Florida street addrass)

, Flarida,
(Zip Code)

(Ciry

gigternd Agents
I am familiar with ard accept the obligations of the position,

Signcture of New Ragistered Agens, if chomging
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(Attach additional sheets, if necegsary)

(((H09000151435)))

Tide Name Address
VP MARCELQ VELAZQUEZ A144 NWAST

B.

MIAMI FL 33125

If amending or adding additions
(attach additlonal sheets, if necessary).  (Be speolfic)

on
¢

(if mot appl, icable indicats “
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(((H05000151435)))

The fdate of each amendmeni(s) adeption: 08/25/09

) d ‘ d
Effectiva date {apnlicable: 92/28/09 (date of adoption is required)
(no mare thar 90 daya after amendiment flle date)

Adoption of Amendment(s) (CHECK ONE)

[Z] The amendment(s) was/wese adaopted by the shareholdets, The numbier of votes cast for the amendment(s)
by the shareholders was/were sufflcient for approvel.

O The amendment(s) was/were spproved bry the shareholders through voting groups, The following statement
miust be separately provided for each voting group smtitled to vote saparatsly on the amandment(s):

“The number of votes cast for the amendment(s) was/weare sufficient for approval

by i i
(vating group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not requirad.

[ The amondmeni(s) wes/ware adopicd by the incorporstors without shareholder action and shareholder
action was not requined.

Dated osmsfoeA \

dr officer — if direators or officers have notbem
in the handg of A receiver, (rustee, or other court

MARCELC VELAZQUEZ
(Typed or printed name of person signing)

VICE PRESIDENT
(Titls of person signing)
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