Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
aumber (shown below) on the top and bottom of al! pages of the document.

(((H116000071783 3)))

L O A

H160000717833ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6380
Freom:
Account Name : ALLSTATE MEDICAL CONSOLTING, INC.
Account Wumber : 120110000067 g
Fhone : (7986)362-0124 —& =
Fax Number : {786)520-2583 & cm
B 3
e e
Fro =
**Enter the email address for this business eatity to be used E?-z:;_futp.ge
annual repcrt mailings. Enter only cne emall address pleas8i®* DD
[T,
Email Address: i 1 ]>
Ll ¥ —
-l
e =
r =TT m
feed o ) o

COR AMND/RESTATE/CORRECT OR O/D RESIGN®
DIAGNOSTIC CENTER OF MEDLEY INC

Cenificate of Status

[Certified Copy 0 |
[Page Count 01
[Estimated Charge [ $35.00

Electronic Filing Menu  Corporate Filing Menu Help

MEDICAL ING q ﬂmsi ﬁ p.1

Gamd

XNIINIT L

g2 Wl

9



C. Enter new mafling address, if applicable:

KAIZEN MEDICAL CONSULTING

3055416612 p.2
) .

Articles of Amendment
U]

Articles of Incorporation
of

Do NOSTIE CedTER OF WEDLEN TNC
{Name of Corporation ax currently filed with the Florida Dept. of Stace)

€130000AFOGL

(Document Number of Corporation (if known)

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

A. H amending pame, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”., A prafessional corporation name must contain the
word "chartered. "’ “professional asseciation,” or the abbreviation "PA.”

B. Enter new principal office address, if applicable:
{Principai office address MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST OFFJICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered Office Address: , Florida
City) (Zip Code)
—t
Py B3
fIen =
New Registered Agent’s Sipnature, if changing Registered Apent: ‘pg’) e "T‘}
1 hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the p_g,rir:}on. = -
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KAIZEN MEDICAL CONSULTING 3055416612 p.3

If amending the Officers and/or Dircctors, enter the title and name of cach officer/dircetor being removed and titic, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of zach uffice
held. President, Treasurer, Director would e PTD,

Changes shoutd be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jonex ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave v Mike Jores
X Add sV Sally Smith
Title Name Address
(Check One)

1) ___ Change _\_/_E_, tunoote R Dawniel 91l vwi F2ND AVe
X add ' Koks!

y_ome  N© YONERO AYHEE  4igg Nw 12y ST
_ A Hieovu TL 33018
_gRemovc !

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

add

Remove

6) ___ Change

Add

Remove
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KAIZEN MEDICAL CONSULTING 3055416612

E. If amending or adding additional Articles, enter change(s) here:
(Adach additional sheers, if necessary;.  (Be specific

p.4

F. If an smendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contaimed in the amendment itself:
(if ot applicable, indicate N/4)
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KAIZEN MEDICAL CONSULTING 3055416612 p.5

The date of ¢cach amendment(s) adoption: 03 [ = { / l/b . if other than the
date this docurnent was signed. ! ‘

Effective date if applicable:

(no more than 20 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

[} The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stotement
must be separately provided for each voting group entitled to vole separately on the amendmeni(s):

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

by

fvoting group)

i’al;hc amendment(s) was/were adopted by the board of directors without shareholder action and sharebolder
tion was not required.

3 The amendment(s) was#were adopicd by the incorporators without shareholder action and shareholder
action was not required.

Dated 6’:5,/&9'/ //6?.

Signature

a dircetge!president or other officer — if directors or officers have not begn
sclected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fduciary by that fiduciary)

rtiiets € e vnpes.

(T#ped or printed name of person signing)

D.

(Title of person signing)
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