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February 2%, 2008
FILORIDA DEPARTMENT OF STATE

IMAGING HEALTH CARE DIAGNOSTIC, TNA:sionofCarporations
7752 NW 71ST STRERT

MIAMI, FL 33166

BUBJECT: IMAGING HEALTH CARE DIAGNOSTIC, INC.
REF: P95000025502 _

We received ycur alectronically transmittad document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing covar sheet.

The name designated in your document is unavailable since it ie the same
or it is not distingulshable from the name of an axisting entity.

as,
Please selact a naw name and make the correction in all appropriate

places. One or more major words may ba added to make the name
distinguishable from the one presently on file.
Adding "of Florida" or "Florida" to tha end of a name is not acceptable.

numbaer of the name confllat is P00000016406.

The document
Flease return your document, along with a copy of this letter, within 60

days or your flling will be considered abandoned.
1f you have any questions concerning the £iling of your document, please

call (850) 245-6906. -
FAX Aud. i}: HOBODDOS52952

Darlene Connell
Letter Nurber: SO0BA0C012813

Regulatory Specialist II
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IMAGING HEALTH CARE DIAGNOSTIC, INC. =5 o on

(Name of corporation as curvently filed with the Florida Dept. of State)

Pe5000025502
(Document number of corporstion (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorparation:

NEW CORPORATE NAME (if changing): .
HEALTH CARE AND THERAPY GROUP iNC.

(Must contain the word "corporntion,” "carmpany,™ or “incorporated™ or the abbreviation "Corp.,” "Inc.,” ar "Co.")
(A profeasional corporation must contain the word “chartered”, "professional association,” ar the sbbrevistion "PLA.")

MENTS - (OTHER THAN NAME CHANGE} Indicate Article Numbm'(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

REGISTERED AGENT: DIEGO PRIETO (DELETE)

REGISTERED AGENT: PEDRO ORTA (ADDED)

7376 NW 35 TERRACE, MIAMI FL 33122

PRESIDENT: LIARYS DOMINGUEZ (DELETE)
PRESIDENT:. PEDRO ORTA (ADDED)

7376 NW 35 TERRACE, MIAMI FL 33122
THE NEW MAILING/PRICIPAL ADDREES WILL BE:

7376 NW 35 TERRACE, MIAM! FL 33122
(Astach additional pages if nocessary)

If ar: smendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if oot spplicable, indicate N/A)

(continuecd}
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The date of each amendwent(s) adoption: 02 { 2¥ / c¥

Effective ante if poplicoble: 02 '
(o more than 90 days after amesschrata? File: dutw)

Adeptien of Amendmeni(s) {CHECK ONE)

The amendment(s) was/were approved by the shaccholders. The number of voies cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Sollowing statemeni musr be separarely provided for eack vating group eniitled to vote
separaiely on the amendmerns(s):

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

(voting group)

[J The emendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
* shareholder action was not required.

I HEREBY AAPET THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TOACTINTHISC :

Signature %j:d Q'{eao

(By & direcsor, president ot other offfosr - if diroctors or officers have not been
sclected, by an incorporator - i in tee handd of a reeciver, trustee, or other court

Wlﬂﬁvm by that fiduciary }
edso [Nfese
or pristed seme of porson signing)

ge s_rci@ﬂl

(Tithe of person signing)
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