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Articles of Incorporation
of
CARMEN V. VALDERRABANQ, M.D. INC
ame of atigu o3 ¢ rent j da of State
P16000060415 i
{Docurant Number of Corporation (if knowx)
Pursuant to the provisions of section 607.1006, Florida Statutes!ihis Florida Profit Corporatlon osdopts the following smendment(s) to
its Articles of Incotpovation:
Ay emle z2me of §

atien:
CARMEN V VALDERRABANO M.D, RADIOLOGIST PA
amme must be distingrishable and contain the word “c

The new
erparation, " “company, "
“Corp.,” "Ing," or C0.," or the designation "Corp,” “Ing,"ior "Co™. A professtonal corporation name wust contain the
word "charier i intipn, "

or Yimcorporated”™ or the abbreviation
" vprofessional associntion, " or the abbraviation *P.A."

B. Xater new princips| office addvess, if agolicable;

a N/A
]
{Pritteipul office address MUST BEA STREET ADDRESS ) |
¢ [
-
(Maﬂ!ﬂz m-m MM o9
n—— a
[ X
9 2z
N A
L S S
! =ol
f" _,-;: S
0 ‘::f“.,
w =
m -
|
New Registered Office Address: § , Florida
I Cuy Zip Codla)
|
ev R

I
ature, if ered
T harehby ampt the appobman as regu.'mnd agent, I am familiar w!th e aecept the obligations of the position:

Signaiure oféNew Regisiered Agent, if chemging

Page L of 4

1867.6%




88/82/2016 14:31 3952281448 LAZARUS PAGE B3/85

H16000186787

It amending tha Officers and/or Directars, entey the title and urme of each officer/director befng removed and titte, name, and
adidresy of each Officer and/or Director being added: i'

(Attach additional sheeis, if nxceysary) i

Placyo nole the officer/direcior tidle by the first letter of the oﬁ‘wh title:

P = Presidant; V= Vice President; T= Treanwer; §= Secretary D= Director; TR= Trustez; C = Chairman or Clark; CEQ = Chiay
Exacutive Officer; CFO = Chief Financial Qfficer. if an oﬁcer/a!h-utor holds more than one title, list the first letter of each office
held Presidert, Treasyrer, Divector would be PTD.

Changes should be noted in the following manner. Currem‘fy.ﬁhn Doe is listed as tha PST and Mike Jones is listed as the V. There is
a chege, Mike Jores laaves the corporation, Solfy Smith Is namzdthc Vand 8. Thepa should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, ami.S'ally Smith, SV as an Add.

Exaraple: i
X Chaoge FT  JolmDoe i
X Remove v Tones ’ %

X Add BV SallvSmit “

Type of Agtion Tifle Name : Addies

(Check One)

1) ____Change ' i
e Add k
— Remove

2) . Change
__Add .
. Remove

3) ___ Chenge
e ;
—Removas

4) ___ Change ‘
— Add
— Remove

5) __.Change
_Add
o Remove

6) ___Change
—_Add
_____Remove
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K. If amending or addipg additions] Articles, entar change(s) brrp
(Attach additignal sheety, If necessary).  (Be spectfic) :
Corporste purposes: sny and ajl business associated with medital radiology.

(#'natappﬂcabh,lnd'lm NA)
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Ths date of each amendnrent(s) adopthon: __M_IE_AUL;_“LAE__Hé » if other than the

date this document was signed.

Effective date if applicpble:

{no more than 90 days qfier emendmend fila date)

Nota: If the date lnserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State's rgoards.

Adoption of Amendment(s) (CHECK ONE)

(1 The amendiment(s) waswere edapted by the shareholders. The number of votes cast for the amendroent(s)
by the shareholders was/were sufflciant for approval,

1 'The amendment(s) was/were approvad by the shareholders through voting groups. The following statemant
wmust be separately provided for each voting group emtitled to vous separately on the amendmeni(s):

“The numbey of votes cast for the amendment(s) wac/were sufficient for approval

by ”
(voting group)

LJ The amendrvent(s) was/were ndopted by the board of directors without shacgholder action snd shareholder
action was not required,

M The amendmeni(s) wasAwere adopted by the incorporaters without shareholder actioo and shareholder
acton was ot required.

8-2-2016
Dated o

i

Sipoature

(By 2 iretor, president or ofher officer ~ If ditectors o oioers have not bren
salected, by an incorporator — if in the hands of a receiver, wustes, or other count
sppointed fiduciary by that fiduciary)

Carlos M. de la Osa

(Typed of printed name of percn sighing)
Incorporator '
(Title of person signing)
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