-

APR/12/201
4/12/2016
Electronic Fllmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H16000090682 3)))
H1 60000306823 ABC%
~ Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: I 838
Division of Corporations e
Fax Number : (850)617-63%0 2Eox= il
Ty ..:j o o0} [Eiar ]
From: i e
Account Name : EXPRESS CORPORATE FILING SERVICEITINC, ™ —
Account Number ; 129000000146 L 1»_7 0 i
Phone : (305)444-4994 LI )
Fax Number : (305)444-4977 el )
Ld M
o -
**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly ohe emall address please.** '
Email Address:
COR AMND[RESTATE/CORRECT OR O/D RESIGN
NIYUS DIAGNOSTICS CENTER INC
o &5 Certificate of Status
iy = Certified Copy
= Page Count -~
SERN Estimnated Charge f'ng?

Electronic Filing Menu  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scriptsfefiicovr.exe

RARTL



[ '

APR/I?/ZUIE}/TQ_E 12:49 PM ’ FAX o, _ P. 002
- . . ‘-
) Articles of Amendment
to
Articles of Incorporation
of

JOHNSON DIAGNOQSTIC CENTER INC

{(Name of Corporation as currently filed with ¢he Florida Dept. of State)

P16000023511

{Document Number of Corporation (if known)

Purzuant to the provisions of section 607.1006, Florida Statutcs, this Florida Prafit Corperation adopts the following amendment{s) to
its Articles of Incorporation: .

A. Jiamending name, enter ths new name of the corperation:

The new
ndme must be distinguishable and contgin tha word “corporation,” “‘compunmy,” or "incorporared” or the abbreviation
“Corp.,” “Inc..” or Co.." or the designation "Corp,” “Ine,” or "Co”. A professional corporation name must contain the
word “‘chartered,” “professional association, " or the abbreviation "P.A.7

B. Enter naw principal office address. if applicable:
(Principal office address MUST BE A STREET ABDRESS )

C. Enter new mafiing address, if applicable:
(Mailing address MAX BE 4 LQST OFFICE BOX)

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

. DIANDY RAMOS GONZALEZ
ane Registered Apent
5917 JOHNSON 8T
(Florida street addrass)
New Registered Off Lvess: HOLLYWOOD. ,Flotida.33021
{Ctey) {Zip Codu)

New Registered Apent’ nature, if changing Registered Agent:
I hereby aceept the appointment as regisiered agent. I am familiar with and accept the obligations of the posmon
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, nama, and
address of each Officer and/or Director being added:
{Aflach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President. V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Financlol Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doa is listed a3 the PST and Mike Jones is listed as the V. There is
a ohange, Mike Jones leaves the corporation, Sally Smitk is named the ¥ and 5. These should be noted as John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,
Example: '

X Change PT John Doc

X Remove Yy Mike Joqes
_X Add g Sally Smith

——

Type of Action Title Nama Address
{Check One)

1y ___ Change
Add

P Juan Carlos Correa Alonso 5917 JOHNSON ST

HOLLYWOOD, FL 33021

Remove

1 G
2) _ Change P Diandy Ramos Gonzalez 5917 JOHNSON §7

= Add HOLLYWOOD, FL 33021

Remeve

3} Change

Add

Remove

4Yy ___ Change

Add

e Remove

3) Change

Add

— Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chonse(s) here:
(Attach additional sheess. {f necessary).  (Be specific)

P, 004

F. If an am B8 AR pXchange 1assification, angelia sued shares
provisions for implementing the amendment {f not contained jn the amendment itself:

(¢f not applicable, indicare N/4)
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04/11/2016
The date of each amendment(s) adeption: , if ather than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days after emendment file date)

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

Adoption of Amendmeni(s) CHECK ONE

O The amendment(s) was/werz adopted by the shareholders. The number of votcs cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. Thé following statement
nust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mimbar of votes cast for the amendment(s} was/were sufficiont for approval

by
(voting group)

The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required,

[ The amendment!s) was/were adopted by the incorporators witheut sharcholder action and sharehalder
action was not required,

04/11/2016
Dated

Signature WM” p 302 Q’M

y 2 director, president or other officer — if directors or officers have not been
stleeted, by an incorporatoer — if in the hands of & receiver, trustss, or other court
- appointed fiduciary by that fiduciary)

JUAN CARLOS CORREA ALONSO

(Typed or printed name of person sigming)
PRESIDENT

(Title of person signing)
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