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COVER LETTER

TO: Amendment Sectinn
Division of Corporations

NAME OF corroraTiON: U H{RAS0UNd Coce E}euaj%’f‘iw
DOCUMENT NUMBER: P 3A o0@@ 228 43

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the toilowing:

ép‘sga_, %@u INO
Name of Contact Person

U IT2ASWIND CACE sPeanig , Tnd.

Firm/ Company
803 THmers DAvE, Sre 205
Address

Qeuwrmdd [ FL 22419

City/ State and Zip Code

Qrisel L AGUIND B &mmiL. Cond

E-mail address: (to be used for luture annual report notificaiion)

For further information concerning this matter. please call:

GRiser Fou. s LS U UG LY

Name of Contact Person Arca Code & Daytime Telephore Number

nclased 1s a cheek for the following amount mude payable to the Florida Department of State:

O $35 Filing Fee [J843.75 Filing Fee & L1$43.75 Filing Fee & £1$32.50 Filing Fee
Certificate of Statuy Certified Copy Certificate of Status
(Addinonal copy s Certified Copy
enelosed) {Additional Copy

i< enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tuallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FL. 323603



Articles of Amendment
to
of Incorporation

ULTRASOUND CARE SPECIALIST, INC.  f

{Name of Corporation as currenily filed with the Florida Dept. of State)

P11000082847

(Docunent Number of Corporation (if known)

Pursuant 1o the provisions of scetion 007, 1000, Flonida Statuies, this Florida Profit Corporation adopts the tollowing amendment{s) t

1ts Articles of Incorporanon:

A. I amending name, enter the new name of the corporation:

The new

name ninst be distinguishabte and contain the word “corporation,” “company,” or Vincorporated " or the abbreviation " Corp., "
“Ine, " er Col U oor the desigmation "Corp. " Cne,” or “Co T A professional corporation name must contain the word

“churteved, " “professionul association, " o1 the abbreviation "PoA.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or repistered office address in ¥lorida. enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered deent

(lorida streer addross)

. Florida

N Registered Office Addross:

(City) {Zip Codv)
~
a =
=
" 4
o=
e

Fam familiar with and accept the obligations of the position,

! herehy aciept the appoiniment as registered apent.

Signainre of New Registered Agent, if chunging

9GSt HY 6

Check if applicable
L] The amendments) is/are being liled pursuant to 5. 607.0120 (1 D (), .S,



If amending the Officers and/or Directors, enfer the title and name of ¢ach officer/director being removed and title, name, 2ad
address of ench Officer and/or Dircctor being sdded:

(Attach additional shects, if necessary)

Please nate the officersdivector title by the first letter of the office dle:
P = President; V= Fice President: T= Treasurer: 5= Secrviarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If un oiliceridirector holds mare than one title, Jist the fivstletior of cach office held,
President. Treasurer, Director would be PTD,
Changes should be noted in the folimwing menner. Currently Jokn Doe s lisied as the PST and Mike Jones ix Uisted as the V. There is
a chanye. Mike Jones leaves the corporation, Safly Saith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change

X Remuove
_X Add

vpe of Acliv

{Check One)

1) ___ Change
_Add
K Remove

2) ___ Change

Add

>< Remove

) Change

Add
}ﬁ‘ Remuove
4 N/ Change

__ Add
_____ Remove

5y Change
__Add
__ Remove

6) __ Change

__ Add

Remove

P

v

SV

Tite
Y

VP

John Dog
Mike Junes
Sally Sinith

TN

Kavryn  Mocules

Address

1526 CerQ e ST

sec xhn Madles

PTD

s Ced | fL 3433

1528 CAErPLLRe o

{orgh Mamales

=S, Cloud FL 3™

528 Cecr DA s

Cleisgl A

SO | B 3UFH

2042 Tevou Gen W

)
Oorlendho | FL 32833




E. If amending or adding additional Articles. enter change(s} here:
tAttach additional shees, if necessaryv). (Be specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U net apprlicable, indicate N/A)




} dWr .
The date of each amendment({s) adoption: D\ L* 1.2"\2(" . 1f other than the

date this document was signed.

Effective date if applicable:

e more than 9t davs after amendment file dater

Note: 1f the date inseried in this block docs net meet the applicable statatory filing requiremens, this dare will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

%hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient Jor approval,

i The amendment{s) was/were approved by the sharchelders through voting groups. The following statement
must be separately provided for vach veting groap eniitled to vore separatedy on the amendment(si:

“The number of votes cast for the amendmem(s) wasfwere sufticient tor approval

by
fvoting growp)

Dated 3 l L[ ( 2-07—43

@ﬁ
Signature

(By a dircctor, c‘s.u ent or other officer — 1 dircetors or officers have not been
selecied, by an mcorporater — i in the hands of"a recetver, Lrustec. or other court
appointed fiduciary by that fiduciary)

(19&’3@1--7&5;30 e

{Typed or printed name of person signing)

.?‘QS&N_’J‘\"—

{Tile of person signing)




