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. . L
ARTICLES OF INCORPORATION “
OF . -

NEUROLOGICAL DIAGNOSTIC CENTERS, INC, s

Tha undersigned 1{ncarporater, for thae purposa of farming a
.oorporation undar the Floridu Businoas Corporation Act, hereby
‘adopt the following Articlaen of Incorparation.

ARTICLE I. NAME:
Tha name of the corporaticn shall be: NEURCLOGICAL DIAGNOEBTIC
CENTERS, IKNC.

| NCIPAl. OFFIGE: .
Tha principal place of business and mat1l1ing addross of <thin
corporation shall bo: 10976 S.W, 40 STREET, SUITE 328, MIAMI, FL
aaios. _

ARTICLE III, SHARES:-
The numbar of shares of stuock thut thius corporation jis authori{zed

to have osutstanding at any one time fu: 1,000 cammon eharec each
having a par value af 30.50,

T I.EB,EP..EQESI_M.&_T_REELAQP.BE&_:.
The nama and address of the initin] ragistered agzent 18:
ROBERTO MEDERUS, 10875 Sw 0 BTREET, SBUITE 228,MIAMI, FL 33185,

ARTICLE VY. NATURE OF BUSINESS:
The nature of the buasiness to be transacted by thise corporaticen

arial? be any and all activitiars permitied under the Tsws of the
State of Flcirida and the United Statew of america.

ARTICLE YI. DIRECTORS: L
Thae corporation shall. have cne director initially.

ARTICLE ¥IT.. INITIAL. DIREQIOR: '

The” name and addreas of the first Roard of Directors who ahall
hold officae untfl their succestcrs aro lactud and huve gualified
1a as follows: .

ROBERTO MEDEROQS, 10375 SW 40 STREET., SUITE 328, mIAMI, FL 23185,

Prepared by Alberto Banitez, CPA, FA 1 80E8) 221-4175
CHIS sw DA SE, MTQmil, Bl 33165
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=161 1710 FROM TQ 19049224000 P.O3

The off1carm of the corpoerntisn shall be Prasident, Socretary and
Treasurer and such othor offizare as moy bhe providad by the By-
Lawm, Tha officers ahall Lo ¢leoted ut tho annual wmesting of the
Board aof Directore or ae previded {n the By~Lawg. Tihe name of
personm who ara to eorve aa 2flicerns of the corporation until tho
firot meating af the Board of Dirqgetors aro:

ROBERTO MEDEROSH . . PRESXDENT/BECRETARY/
10973 SW 40 BTREET, BUTTERE 4$?g, TREASURY

MIAMI, FL 33185, '

H95000008315

ARTICLE IX,. JINCOBREOBATION: '
The name ‘and etreaet addraess of Lhu ihcearperator to thesa Articias
of Incorporation ie : ROBERTO MEDERCS

. 10974 9w Ay BTREET, BSUITE 328

MIAMI, FL 3216%

The undgersigned 1incorporartor haz exacutaes thosge
Incorporation this 24th day »f July o€ 192E,

aoee‘ﬁ"z MED&HOS

- A ARy b s - .

H9 SU0VBLB 310
H9 5000008315
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H9 5000008315

OERTIFICATE OF RESTGNATION REGIBTERED AGENT/REQISTERED QFFICK.

Puraumnt to the provieions of section 807.050%Y or 617.0801,
Florida 8tatues, The undersigroed corpuration, org&anizsde under the
laws of tha State of Florida, submite the folliowing statament 1n
designating the rogletersd offive/rayloteree agent, i{in the State
of Florida.

The name of the corporation Yd: NEUROLOGICAL DIAANOSTIC CENTERS,
INC.

The namo and address of the regiatarsd agent znd office is:

ROBERTO MEDEROS, 10975 BW 40 STREEY, BULTE 228, MIAMI, FL 33168,

Having bean named as Raegistaraed Agunt and tc accapt searvice of
procoss for the abave stated corperation, at the piance dasignated
in this ocerti1ficato, I hareby acsept the appointment nz
Regiatured Agent and agree to act in thip capacity., I furthear
agreae to comply with the provialons of all Scatues relating to
the proper and ocomplete performanca of my dhg'lﬂﬂ. and I an ;
faniliar with and accept the obligations o7, my pogitfon as
Rogistered Agent. :

-

.

7 e

"Signatura

Tk

195000008 315

TOTAL F.08
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FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of Gtaie

August 23, 1995

HEUROLOGLCAL. DIAGHOSTIC CENTERY, INC.
10G7% SH 40 urT

SUITE 220

MIAMI, Tl 231635

SUIRIECT: NEUROLOGTCAL DIAGHOSTIC CENTER3, INC.
REF: PO500O058420

Ho roeacived your olooctronically tranamlbtod document.. llowover, tho
dosument han net beon Fllod amd naadn thn following corrmotions:

The ameusdment munt bo signed by an lnoorporator if ocdopled by tha
incorporiators ot by m dircetor if adopled Ly Lhe dircctors.

Pleeze return your decument, along with a coupy of this leotter, within 60
days or ymir filing w#ill be considered abandoned.

If you have any questions concerning the filing of your doocumont, plcasa
call (904) 487-6902.

Linda Stitt FAX Aud, #: H95000009396
Corpotate Jpeclonlist Lotter Number: 795A00019730

Divinion of Corporations - P.O. Box 6327 - Tollohnssee, Florida 32314
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MIGUEL RODRIGUEZ- BETANCOURT. B A.. ATTOQRNEY AT LAW « 3780

ANTICLES OF AMEMDMERT FILED

TO ' 1995 Aug 30 Py | 47
ARTICLES OF INCORPORATION sl ‘
or FALLAIASuLg 1 (’}ﬁ,}ﬁl

NEUROLQGICAL DIAGNOSTIC CENTERS, INC.
_ PASOOODSEM 20

pursuant to tha provinions of section 607.1003 of the IPlorida
Nisiness Coxporation’ Act (tha "hot"), the undernigned sorpernst.lon

bay adopted Lhe fol lowing Artioles of Amondment Lo itm Actloles of

Icorporatlion:

FIRST:s Amendwment. adopted: Dursuant to the purchase of the name
and right of use of thno name Cortex Diagnostlc Sezvice, Article 'T
of the Curporation's ‘Articles of Incorporation shall be amended lo
roflect the new nmue of the corporation as CORTBEX DIAGNOSTIC

CENTI‘.‘RS, ;INC- ) [
SECOND: Tho date of’ each amendmant ' s arloptiont Auguot 22, 1995.:"

THIRD: Adeplion of Amendment: Tha auwendment was adopted by'th,'{:
hdard of directors without shareholder action and "shirsholder

actlion wao not roqu..i.f:.d.‘
tignad this 9 . day of 2—{ _+ 1995

.

Signature ‘ 4
c . , Pr' nt Name ’
Qu:ag n+ /Du‘r.e__c-_io‘("
_ o Title 7 B
STATE OF FLORTIDA } '
) BS:
COUNTY OF DADE 3
- Beforg . mn,. i:l;:f;g undorsiqned ‘muthority., ‘personglly
appeared Kdberd MMedieoe ¢y TtO me pergona known or

having producad ldentiflication, w0 .1, who wago
sworn and cays. that the above affiant's statcment is-trud. B

SWORR T0 and subscribad-.on Qﬂ%“i_é'-{ ' , 19Fs.
:;ogurx gnch

g m*mnulcg%a :
GEEY warsed Ty Netwry Pacta Unswwrews | My Commission Expiras:

Thie dOacnsent pimpatad by migual Andriguax~-Ratancoourt, P-a, .
: Florida Dsr Mo.@ 227143 .

MIGUEL PODRTIAUEZ-PETRMNCOVRT , €58 . :

. BAR N0, BRELD (A0 220. 020 ‘ !

RO UY . FLABLER. ST. tMlamil, Fu =3 =2 e o sronc
; 320~

WEST FIAGLIR - MIAMI, FLORIDA 33134.

A1:871 S66T—E—-Id
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H95000010420

H95000010420

MIcUEL RODRIGUEZ-BETANCOURT. P A .

oEp-1t-

1

151465

ARTICLES OF AMENDMENT F‘,
TO e
RN I f:,'l !n PH ’
ARTICLES OF INCORPORATION Y v 28
NN ‘
AR AR
il il
CORTEX DINAGNOSTIC CENTERS, INC.
PASO0O0SRYGD

Pursuant to the proviwlons of amactlon 607.1003 of the Floridu
buainesn Corporatlon Act (the "het"), the undersigned acorporatlon
hans adopliod Lhe following Articlos of Amondment to its Articlos of
Incorporation:

FIRBT: Amondmeont adopted: Pursuant to tho purchase of the name
and right of use of tha name Cortex Diagnostic Bervice, Article I
of tho Corporationto Artlcles of Incorporation shall be amendaed Lo
raflact tho now name of tho corporation as CORTEX DIAGNOSTIC
SERVICLES, INC. '

SEQOND: Theo date of aach amoendment's adoptlion: September 14, 1996.

THIRD: Adoption of Amendment: Tho mmondment wao adopted by the
board of diroctors without pnharoholder action and sharocholdor
aation wan nob reguired.

Signed this /444 doy of e horrlos

si.gnature /—B- 4_,74
" Robe T Melros.

Print Nama

/Z_cmachLw'é /Aﬁl.rbf%;«'-

1995

Titla
STATE OF FLORIDA )
) SSt
COUNTY OF DADE )
Befo thu undersigned authority, personally
appearxed L/{ y to me or
having produced iannta.f:.cation, . Who vas

pworn and says that the above affiant's statement is true.

SWORN TO and subscribed on Smérzéq . 19 725,
L LUCINDA SMITH
,.{.) MY EOMLESTON # €0 118428 otary Publ
vl EPIRRS: evsunive: 22, 1907 My Commission Expires:
A VT M T NGLsY Pusky Underaeters
TR e BT

Thia documunt prepared by Migusl Rodriques-Betancourt, P.A.
rlorida Bar No.: #2715]

ATTORNEY AT LAW . 780 WEST FLAGLER - CORAL CGA3LES, FL 33134+ TEL. 1305

| 44843177 . FAX 130%) 443-900%




P95 000053430

LAW OFFICE
CAROLYN KARETTIS
3121 Ponce De Locn
Caoral Gables, Florida 33134
(30%) 444-2123

Decembor T/, 1995

Via Alrvbhornge Exprag _— e gy iR
o ! i} OO |-.|--.|--..~]~:._- Lo

. - oyt 12 AANAAS—-T R =10
Division of Corporations wraa AT T a5, 1)

P.0O. Hox A3IZ2Y
Tallahasgew, F1 32314

RE: Affidavit of Resiqgnation of Offlcaer

Dear Division of Corporations:

Enclogsed pleagse find the original affidavit of Resignation of
Officer for Robert Mederos of Cortex Diagnostics, Inc.,
together with a chack in the amount of $£3%.00.

il

Cargfyn Karettts—-___

SpL
. Oﬂ“‘?ub / D‘m{d e
{[}')6-‘5 ' u

RE5 KT 61KV S




FLORIDA DEPARTMENT OF S'TATN
Sandra B, Mortham
Scerctary of Stade

January 3, 1996

Carolyn Karoltis, Esq,
3121 Ponce Do Loon
Coral Gablos, FL 33134

SUBJECT: CORTEX DIAGNOSTIC SERVICES, INC,
Rel. Number: P95000058420

Woe have recelved your document for CORTEX DIAGNOSTIC SERVICES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following corraction(s):

QOur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please corract the name throughout the decument.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6908,

Steven Harris
Corporate Specialist Letter Number: 295A00055530

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




Florida Dopoariment of State, Sccretary ol State

AFFIDAVET OF RESTGNATION OF OFFICER AND/OR DIRECTOR

STATE OF FLORIDA
COUNTY OF DADIE

I, ROBERT MEDEROS, after belng duly sworn stnte thal teo che best ol my
knowledge, information and  bellel,  and under penoltiles ol perjury,  the
following is true and correct:

T, RONERT MEDEROS, herchy resigns ns Director and
President/Troasurer/Vice-president/Secretary  of CORTEX DIAGNOSTIC SERVICES,
INC,, n Florldo corporation.

That the corporation hns beoen notifled in writding of the resignation,

- 2l )

LRt ety

Signnture of resigning
of ficer/director

Sworn to and subscribed before me this _Mday of January, 1996 by ROBERT
MEDEROS who produced a driver license # A 3g 2.—220-70-p]Gs Ldentilication,

Notary Public

My commission expires:

CAROLYN KARETTIS
Notary Public, Stata ol Porida
My Commm. Cxpites Nov 11598

 onded 'NN%EC 417852
ru irtal I,
l—(!!DO)r;‘.'r"ﬂt:ﬂU'::?: Drrater




- Pasoooos8420

.Qudm:,.j)_\e Chquu (Lol VN Clonee, e,

stor's Name

2600 Voucka 10t o

T Address:
Lol Cuble £ 2o
Clly/Slatclllp Plionc

Office Use Only

CORIFORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

. TOOO1LTS1 197
(Corporation Nanicy (Document #) =037 ’ryﬁr"""—”'ﬁ“"‘ 5y
R3S, 00 S35, 00
2,
{Corporation Name) (Document #)
3.
(Corporation Nane) (Document #)
4.
(Corporation Namc) (Document #)
| Walk in [ pick up time a Certified Copy
a Mail out 2 win wait a Photocopy O centificate of Status
AT DAL R il STRREY IR LT T U
. ENEWFILINGS V57| || AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A., Officer/ Dircclor C
— v
Limited Liability ‘*/,Chnngc of Regislered Agent e
Domeslicati Dissolution/Withdrawal i
omeslication issolution/Withdrawa ka/ 3
Other Merger P WNe =
: SH I oo
REGISTRATION.: S
Annual Report QUALIFICATIO : .
T Foreign

Fictitious Nane

Limited Partnership

Name Reservation

Reinstalement

Trademark

Other

IExaminer's Initials

CRIED3 1(1/95)




. CERTIFICATE NAMING NEW AGENT UPON WHOM
PROCESS MAY LE SERVED

Corporate Namw; Cortox PRiagnosticn Sorvices, Inc,

Principal Place of businesa: 2600 bouyglas Road, #1004
Coral Gabloes, L 33134

Mailing Address: 2600 Douglas Road, #1004

Coral Gables, FL 33134

Pursuant to the provisions of Sections 607.0502 and 607,1508,
Florida Statutes, the above-named corporation submits this
statement for the purpose of of changing its registercd

agent in the State of Florida. Such change was authorized by
the corporation's board of directors.

Signature; s)w%éa-b"d\, Date: D,_Z-/O ‘]/96.»

ACKNOWLEDGEMENTS :

Having been named to accept service of process for the abovae
named corporation, at the place designated in this
Cortificate, I hereby agree to act in this capacity and
further agree to comply with the provisions of all Statutes

relative to the proper and complete performance of my duties.

I am familiar with, and accept the obligations of, Section

607.0505, Florida Statutes.

;

Dated: /0,5/0 7/’419 Jorgé Pauld,

Resident Agent

[Sh)
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ST I A TR AT

FLORIDA DEPARTMENT OF STATE
Sandra 3, Mortham
Socretnry of Stnla
Aprdl 20, 1996

CORTEX DIAGNOHTIC SERVICES, INC.
2600 DOUGLAS RD. ., #1004
CORMAL OADLES, FL 33134

SUDJECT: CORIEX DIAGNOSTIC SERVICES, INC.
REF: P5000058420

Wa reaolved your alegtronianlly trancmittad dooument. Howovor, the
dooument hss not been filed and neads the following corroctionn:

Tha curront name of the entity is as referencod above. Pleass correat
your documaent accordingly.

please raturn your dooument, along with a copy of thig letter, within 60
days or your filing will bo concidexed abandoned.

If you hava any ¢questions concernlng the ftling of your document, plcase
call (904) 487-6902.

Linda Btitt . FAX Aud. #: H96000006017
Corpornte Spoolalist Letter Number: 796A00020724

Division of Corporations - P.O. BOX 6327 - Tallahassce, Florida 32314
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ARTICLES OrF AHENDMENT

TO
ARTICLES OF INCORPORATION SR
oF o
CORTEX DINGROSTIC BERVICES, 1NC. ' B

Pursant to Ltho rovisiona of aaction 607.1003 of Lho FPlorida
¢ion pot (the "hct'), thu undernigned gorporntion

Buninons Corpora
hau adophud Lhn following Articles of Amondmont: ta itn Artlolau of

Tnoorporntion:

HGLOCOOOGT I

purnuant Lo the alection of officors of
Corporation's Articlen of
floct the follewing:

FIRST: Amendmuant adopted?:
Cortax Diagnostic Borviceog,wethe
Ineerporation ghall be amended Lo ro

pronidunt:\Vice prosidont\gecretary\Treasurart

2520 S.W. 22 Stroal
sulte 2-112
Mlami, Florida 33145

14, 1995,

JORGE ALFREDO VOLLES ALVIZURES

amnndment's adoptlion: Hapltombar

The amandment wad adopted by the
r oactlon and shargheoldor

SECOND: ‘The date of each

THIRD: Adoptien of Amondment:
bourd of dircntors without sharcholde

aution was not raguirod.

signed this _2¢ _ day of APaR L , 1996

glgnature

d&;‘&:ﬁ» B}
37’:76- */ﬁwb\ﬂ pw{a .ﬁmuﬂq

LM,
Print Name LA

-Zeqrsh--u} W/Pmafo&ul-

~  Title
STATE OF FLORIDA )
) 883
CouNTY OF DADE )
Bfore me, the undersigned authority, personally
known oOX

appearnd__)o- vt D e, Lo me ersonall

having produdkd identification, , who wan

afflant's statcment is true.

f: sworn and says that the above
8 SWORN TO and subsceribed on @-C' po , 1926 .
] 7'/3:,5:"_-- LUGCHDA SMTH ittt i—,uuﬁ‘
8 { 1"%). MY COMMLSSION # CG 338428 %etaky Public /
% Rt mummﬂ- 197 My Commission Expireas:
o) xhis docuzent prepaznd by Migual Aodzigues-BataRcoOurt, A
# rlorida Bay Ho.o 027143
ABLES, Fi, 33134 - TEL. 208) 446-3377 « FAX [305) £18.-900%
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' i LORIDA DEPARTMENT OF STATE, SANI)RA. B. MORTIIAM, SECRETARY OF STATE|

RESIGNATION OF REGISTERED AGENT

Pursuant to tha provisions of sections 607.0502(2), 617.0502(2), 607.1909, or 617.1509,

-~

Florida Statues, the undersigned,__, Vorge tad e
~ J {Namo of registared agent)
Cor te D) o e Lr;
hereby resigns as Rogistered Agent for, gaLl W (e g10she Oy ed, 2c .

{Nama of carporation)

A copy of this resignation was mailed to the above listed corporation at its iast knovwn addrass.

The agency i8 tarminated and the office discontinued on the 31st day after the date on which

this statement is filed.
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' {Signature of resigning agent)

If signing on behalf of an entity:

JD L P(L oL \C\

{Typed or Printed Name)
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{Capacity}

Eae for filing this d .

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

DIVISION OF CORPORATIONS - P. 0. BOX 6327 - TALLAHASSEE, FL. 32314

CRZED46{(12/34}




