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ARTICLES OF INCORPORATIONz, 2.
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The_ ur “ersigned Incorporator(s), for the purpose of formin corpomﬂon"@}rqbr ( "'
Florida lusiness Comoration Act, horeby adopt(s) the followin, Articles of !ncor@f.ﬁyo )
oy

n"'

ARTICLE L. NAME

Thoe name aof the corporation shall be:
C S DIAGNOSTIC MEDICAL GROUP INC

ABTICLE!Nl  PRINCIPAL QFEICE

Tha principal place of business and mailing addrass of this cornoration shall be:
Place of business: 3485 W. Flagler Street Suite 300 ...
Miami, Florida. 33135.
Mailing Address: 11159 N.W. 1lst Terrace, Miami, Fl. 33172

ABTICLE I SUARES

The numt?er of shares of s 1>k that this corporation is authorized 1o have outstar, g at
any one time is: 159 shares of common stock having a par value of
$1.00 (one dollar) per share.

ARTICLEIV  INITIAL REGISTERED AGENT ANDY STREET ADDRESS

The. name and address of the initial registered agent is:  ORESTE CASTILLO
11159 N.W. ist Terrace. Miami, Florida. 3317
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ARTICLEY _ INCOHPORATORIS)

Tho nama(s) and streot address{os) of the Incor yorator{s) 10 these Articlos of Incorparg:
tion Is{arg); Oreste Cstillo- 11159 N.IJ. 1ut )I‘erracr_-. ﬁnm?, I'c] . 3§172

The undersignad incorperetor(s) has(have) executad these Articles of Incorporaitan this

20t Februar 95
oth .day of Y , 19

R
a7
DIgRature

Oreste Castillo

orghatiore

wgndlure

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION G5, 1, -,
Lp"':- Jf' A
REGISTERED AGENT/REGISTERED OFF GE 7,
FEhY l-r‘_ a
UG, &
PURSUANT TO THE PRCVISIONS OF CCTION 607.0501 or 617.0501, FLORIBA'
SF THE S2aTLIE UNDERSIGNLD CoRPGRATION, ORGANZED Ubori FoRef,,
OF THE STATE OF FLORID SUBMA. IS THE FOLLOWING STATEMENT IN DESIG-
H.%EI{\[JD?\T'.E REGISTERED FFICL.AEGISTERED AGENT, IN THE STATE OF

0O 5 DIAGNOSTIC MEDICAIL GROUDP TINC
1. Thoe name of the corporation is:

2. The name nod addross ofthe ragistered agent and offico s

ORESTE CASTILLO

{Wama}

11159 N.W. Ist Terrace

(P.0. Box not acee: tabla)
Miami, Florida. 33172

[City/State 72:p)

1{C ; {3 &y 2 2

@ appoiriment as registered agentand agree to actin this capacity. | turther agree
10 comply with the provisions of all statytes relating 1o the nroper ann(j' complete gerfor-
mance of my duties, and | am familiar with and aceepi the obligations of my position

1’7,/= -
o at T Oreste Castillo
{Signatur - .
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\ DEBIT MEMORANDUM
titéstbtharennn ititill.i.i‘iti'iiliil.itl‘iiit.t*.Qi'ttitiiittiﬁiiiiiitiiﬁi

FOR OFFICIAL USE

235 ooy’

*titi*itt*itt*ttti**t*ii*t***t***t 22XI2T
* STATE OF FLORIDA
* OFFICE OF STATE TREASURER
* TALLAHASSEE FLORIDA
*
AR A e L 22222028ttt LT LY T T v,

REASON RETURNED

trmenmsan®

1,660, 00 OTHER 4 *
it*tit**it*****t****\i*********i***titiiiiitttt***********tt*t**tii*t**ii**t

*
*
*
*
*
*
»
*
*
*

DISTRIBUTION
SAMAS CCDE REASON

45-20-2-130001-45300000-00- 000100 00
45-20-2-130002-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

GRAND TOTAL: 1,660.00

R 3 % F-§-3-3-3-§

Process Date: 03/07/95

The above named fund(s) has been reduced by the amount of
this check{s) under authority of Section 215.34, F.S.

State Treasurer




GOOD CARE MEDICAL CLINIC, INC.
305-857-0568

: 1762 CORAL WAY
MIAML FL 33145
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FLORIDA DEPARTMENT OF STATE
Satdra 13 Mortham
Secrebuy of Stale

March 22, 1995

Good Care Madical Clinic, Inc,

1762 Coral Way
Miami, FL 33145

SUBJECT: C S DIAGNOSTIC MEDICAL GROUP INC.
Rof. Number: P95000017726

Debit Mamo #: 529086-A

This Is 1o Inform you that your check #1295 daled March 1, 1995 in the amount
of $122.50 and submitted for O S DIAGNOSTIC MEDICAL GROUP INC, has
been raturned to us by your bank because of Account Closed.

We request that you remit a cashier's check or money order in amount of
$137.50 made payable to the Deparlment of State. This amount will cover the
unpald check and the service fee requirad by law under section 215.34, Florida

Stalutes.

When sending the cashiers check or money order, please indicaie the debit
memec number and that it Is a replacement for the returned chack menticned

abova.

Please note: The documents filed in this office with the returned check will ba
cancelled unless a replacement check is racelved within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

lf you have any questions concerning the returned check, please call
(904) 487-6900.

Sincerely
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 095A00012835

¢¢:0 S Diagnostic Medical Group, Inc.
3845 West Flagler St., Suite 100
Miami, Florida 33135

CR2E042




CR2E042

FLORIDA DEPARTMENT OF STATE
Sanddra B Mortham
Secretary of Stale

May 1, 1995

Good Care Madical Clinig, Inc,
1762 Coral Way
Miaml, FL 33145

SUBJECT: O S DIAGNOSTIC MEDICAL GRCUP INC.
Ref. Number: P95000017726

Debit Memo #: 52906-A

Due 1o your failure to raspond 1o our previous letter advising you of the raturned
chack #1295, the Aricles of Incorpcration for O S DIAGNOSTIC MEDICAL
GROUP INC. have been cancelled and are considered not filed as of

May 1, 1995.
The name of your corporation Is now available for use,

If %%u have any questions concerning the returned check, please call (904) 487-
6900,

Sincerely

Meslinda Lilliston

Administrative Assistant |

Divislon of Corporalions Letter number: 495A00020524

cc:0 S Diagnostic Medical Group, Inc.
3845 West Flagler St., Suite 100
Miami, Florida 33135

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 22314




Secretary of State
May 18, 1905 M1,

Good Care Modlcal Clinic, Inc,
1762 Coral Way
Mlami, FL 33145

SUBJECT: O S DIAGNOSTIC MEDICAL GROUP MG,
Rel. Numbeor: P95000017728

Debit Memo i: 52008-A

This Is 1o Inform you thaldyour chack #1205 dated March 1, 1995 in the amount
of $122.50 and submitted for O § DIAGNOSTIC MEDICAL GROUP INC. has
been returned to us by your bank becausse of Account Closad.

We request that you remit a cashier's chack
$137.50 made payable to the Department of Sta

unpald check and the servics fag required by la
Stalutes,

Or money order in amount of
te. This amount will cover the
w undar seclon 215.34, Florida

When sending the cashiers check or money order, please Indicate the dabit

rr;)emo number and that It is a replacement for the returned chack mentionad
abova.

Please note: The documents filed in this office with the returned check will be

cancelled unless a replacemant check is received within 30 days from the date of
this letier. Send the replacement chack to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahasses, FL 32314

It you have any questions concerning the returned check, please call
(904) 487-6900.

Sincerely,
Melinda Lilliston
Administrative Assistant i

Division of Corporations Letter number: 095400012835

¢c:0 S Diagnostic Medical Group, Inc.
3485 West Flagiar St., Suite 100
Miami, Florida "33135

TORIDA DEPAL I'MENT OF STATE LETTER MALLED 2ND TIME
l kit ’\Hdllliil':;\lf Mnrllmlm DUE IO INCORRECT ADDRENE,




FLORIDA DEPARTMENT OF SIATL
Samdra B, Mortham
Secrelary of Stalp

Jurio 20, 1905

Good Care Modical Clinig, Inc.
1762 Coral Way
Miam), FL 33145

SUBJECT: 0 8 DIAGNOSTIC MEDICAL GROUP INC.
Ref. Number: Pa5000017726

Dabit Memo #: 52008-A

Due to your failure to raspond to our previous lettar advlslng you of the returned
chack #1295, the Aricles of Incorporation for O § DIA NOSTIC MEDICAL
GROUP INC. have bean cancelled and are consldersd not fled as of

June 20, 1995,
The nama of your corporation is now available for use.

If you have any questions conceming the returned check, please call (904) 487-
6900.

Sincerely
Melinda Lilliston

Administrative Assistant |
Diviston of Corporations Letter numbar: 495A00030195

cc:0 S. Diagnostic Medical Group, Inc.
3485 West Flagler St., Suite 100
Miami, Florida 33135

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
CR2EQ42
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