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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Suncoast MR Inc.

DOCUMENT NUMBER: P09000002420

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Glyssel S. Cooper
(Name of Contact Person)

Suncoast MRI Inc.

(Firm/ Company)
V0 BOX 40Tl
TAmpa ’(ﬁ, M\ 4‘)}’
Clty/ State and Zip Code

UAMMDD . (o

-ma1 a css to eusc T futire annual rcport notification)

For further information concerning this matter, please call:

QA SEel S, Copp-£i « 813, A43]. 1497

(Name of Contact Person) {Area Code & Daytime Telephonc Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2009

GLYSSEL S. COOPER
P.O. BOX 48676
TAMPA, FL 33647

SUBJECT: SUNCOAST MRI INC
Ref. Number: P09000002420

We have received your document for SUNCOAST MRI INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
'(850) 245-6916.

Carol Mustain
Regulatory Specialist I Letter Number: 509A00021382

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment

Den ©

‘ : E2 2
' Articles of lncorpomﬂon I
£E g 7
AUW’l ne.  Fe 3o

(Name of Carnoration as currently filed with the Florids Dept, of State) L

o"’“ “e

P0q00000%40 EER-

(Document Number of Corperation (if known) »

Pursuant to the provisions ot section ¢07,1006, Flurivn Sla.lub:n, this Florida Profit Corporation adopto the following
amendment(g) o its Articles of Incorporation!

A.i n

. The new
name musi be dixinguishulble wad uun‘ui’n the word ‘“corparation, "a;tMpany, or “incorparared” nr thae
abbragviation "Corp.” "Inc.,” or Co.," or the desrgnatmn "Corp "

“Inc,” or "Co". A professional corporation
hame must contain the word “chartered,” "professional association,” or the abbreviation “P.A."

| ¥, SARINOW DOINGINAL RUIEE AU Rl nlivakls, D F 2R AN,
{Principal office nddress MUST BE A STREET ADDRESS ) S T 0

Thmya  FL 23015

C. n

dd| lic

(Florida street address)

ot A

' . Floﬁdm
B "y ‘

I hercby acoapt .rhc appo!nrmam ar nga‘.mn agut I amjammar with and gcespt the obliganons ar the positton.

if New Ragistered Agent, if changing

Page10f3




( ttach additional sheets, if necessary,

P eakviel ¢amiay 4 16, s

0O Add
D Remove

E. RINCNIIHE

Cartesd saddiviannd shants, i neacsnary). (Ba pacific)

or agding: 8

T T IR

5 - mp 1
(if nor applicable, indicate N/A)
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R I,

T;le date of each amendment(s) adoption: :‘\Jm 7) N 3'DO q

RN (date o tion is require
Effective date if applicable: : ﬁﬁp ho. 5 51_300]
frno more than 90 days after amendment fité dale)

Aﬁoptlon of Amendment(s) ‘ (CHECK ONE)

, e smendment(s) was/ware adopted by the shareholders, The number of votes cast for the umendment(a)
by the sharsholders was/were sufficient for approval.

D The amendmont(c) waafwaers approved by the ol:lm'ohddwn through voting grovupe, The fullorwing JPEPE——
must be separately provided for each voting group entitled to vors separately on the amendment(s).

“Tha numbar of votes cast for the amendment(s) was/were sufficient for approval

by — SUNCOAST MU Ine -
{voting grnup)

ﬁ'ﬂm wneTIINETINY) WS/ Were a:.lupu:d by me bowrd or directors without shareholder sction and sharohoider
action was not required.

\. *he amendment(s) was/were adopted by the incorporators without sharehnldcr action and shareholder
' actlon was hot required,

s U0 3, 2009

Signature . .
(By a , Fresidont or vihier ofliver — il direvtoms ur officers have net been
selected, by an Incorpotator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

@ !A%Bﬂ 1 21077 i
ped or printed name of phrson signing)

PYeivdang

(Title of person signing)
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