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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

SBooretary of State

Februaty 29, 1996

LAZARUS CORPORATE INDUSTRIES, INC,
880 SW 87 AVENUE #16
MIAMI, FL. 33174

SUBJECT: DIAGNOSTIC HEALTH CENTER, INC,
Rof. Number; W86000004618

We have recelved Your dogument for DIAGNOSTIC HEALTH CENTER, INC. and
rour check(s) totallng $122.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name designated in your document is unavailable since It is the same as, or
it Is not distinguishable from the name of an existing entity. Slm.PIy adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please sefect a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the uocument is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

if you have any questions concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 996A00009058

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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sl O T
TALLALASSEE, FLORIDA

The undorsignod Incorporator(sl, for the purpose of forming a corporation under the
Florida Businass Comoration Act, hareby adopt(s) the following Articles of Incorporation.

ARTICLE L NAME
The name of the corperation shall be:

DIAGNOSTIC HEALTH CARE CENTER, INC.

ARTICLE || _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

782 N.W. LEJEUNE ROAD, SUITE 641-A,
Miami, FLl. 33126,-

ARTICLEN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

500 shares $1.00 par value.-

ICLE IV INITIAt REGISTERED AGENT AND STREET ADDRE

The name and address of the initial registered agent is:

Alfredo Martinez,
782 N.W. LeJeune Road, Suite 641-4,
Miami, F1l. 33126.-

Syt




ARTICLEY _ INCORPORATOR(R)

+

Tho namuis) and street addross(os) of tho Incorpbrutor(a) to thaso Articies of Incorpors,
tion is(are): '

Alfredo Martines,
782 LoJaunae Noad Sulte O64l-A,
M'.lllmi’ Fl. 33126.-

Propidont=Sacrotary~Troasurer-Nirvector

The undersigned incorporator(s} has(have} executed these Articles of Incorporation thig

28thday of _February _ . 1%6 .
/ Jofun T, -
i blgnatﬁ
Alfredo rtinez President-Secretary-Treasurer-Director
Signature
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUAN TH VIS|
N

ONS OF SECTION 607.0601 or 617.0601, FLOR!
SIGNE D80REOHE'HON. ORGANIZED UN ERT E
IDA, SUBMITS THE FOLLOW GSJA EM EN'I;_E DESI -
PIL II\IG TIIE HEGISTERED OFFICE/REGISTERED AGENT, IN THE STA

1. The name of the corporation is:, DIAGNOSTIC HEALTH.CARE CENTER, INC.

2. The name and address of the registered agent and office Is:

i e
L g "
T
— Alfredo Martinez B.ooL o
{Nama) e gl
m 2
782 N,W, LeJeune Road, Suite 641- ‘\-t"ﬂ‘ TR
(P.O. Box not acceptablo) 2 =
o
Mismi, F1l. 33126.- =
(City/State/Zip)

my a‘ut/es, and
as regfstered agent.

%accepr

ity. 1 further agree

with the prowsrons of all statutes relating to the proper and complete perfor-
1am familiar with and accept the obligations of my position

v I.% ) o A (JM -
Alfredo Mgk tinédignaturel d

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, ! here

; e appointmnent as registered agent and agree to actin this capaci
0 compl!

mance o},

February 2B8/1996
(Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMENT OF STATE
o

S"Sdr.'l B. MoLli‘thnm
May 8, 1996 Sevretary ol Stale - X
LAZARUS
MIAMI, FL

SUBJECT: DIAGNOSTIC HEALTH CARE CENTER, INC.
Ref. Numbagr: #96000019273

We iiave recelved your document for DIAGNOSTIC HEALTH CARE CENTER,
totaling $35.00. However, the enclosed document has

INC. and your check(sz

not been filed and is being returned for the following correction(s):
The documant must Indicate spaclfically what is being changed in each article
(example: Article IV - Directors: The name and address of the new directors are

w8t
Tho document must contain wiitten acceptance by the registerad agent, (l.a. "l
hergby am familiar with and accept the duties and responsibliittes as registered

agent for said corporation”).
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) 487-6957.

Joy Moon-French
Corporate Specialist

Letter Number: 726 A00022501
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT o m l“ﬂj
To o .
Articles of Incorporation Beo N L4
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Purouant to spection 607-1006, I'loridua Statutes, the underuignoed corporation
adopta the following articles of amendment to its ortiecles of idncorporation
FIRST: | The Name of the Corperotion 18:DIAGNOSTIC HEALTH CARE CENTER, TNC.,

782 N.W,LeJeune Rd. Sulte (41-A,Mlami,11.33126
SECOND ¢ The followinpg amendment (B) to the orticles of incorporstion wob

‘(were) adopted by the Corporation:
ARTICLES: The new reglstered agent & director will novw ba:
iV, ¥ AND

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT:

In gpecial meeting held at 782 N.W. JeJeune ®’d., Suite 641-A, Miami,
¥1l, 33126, was designated as officer and dircctor:

Julia Fialle,

. President-Seecretary~Treasurer-Director
782 N.W.LeJeune Rd.Sulte 641-4A,
Miami, Fl, 33126

THIRD:
The amendment (s) was (were) sdopted by all the shareholders of the
corporation on the 7th.day of May .19_95

DIAGNOSTIC HEALTH CARE _CENTER
Corporation Name

Having been named as registered agent and to acceptservice of progess fgr
above stated corporati®nn, 1 .hereby accept the appointment-as registered agent
act in this capacity. I am familiar wit

INC

h and accept the
obliga .my pgsitiop,as registered agent.
BY .-éfi../,éo BY
J Fiallo-President-Secretary-

easurer & Director ~Registered Agent

A,
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FLORIDA DEPARTMIENT OF STATE
Sincdra 14 Mortham
Scecrctary ol Stale

May 28, 1986

Lazarus Corporate Industries, Inc.
880 S.W, 87 Avenue
Suite 16
Miaml, FL 33174
SUBJECT: DIAGNOSTIC HEALTH CARE CENTER, INC.
Ref. Number: P26000019273
We have received your document for DIAGNOSTIC HEALTH CARE CENTER,
INC. and your check(s) totaling $35.00. However, the enclosad document has
not been filed and is being returned for the following correction(s):

The documant must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibliities as registered

agent for said corporation"); and the registered agent's signature.
The name and capacity of the person signing the document must be noted

beneath or opposite the signature.
ou have any questions concerning the filing of your document, please call

it g
(904) 487-6907.
Letter Number; 996A00026622

Annette Hogan
Corporate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles oflgncorporuLlon h f"Ltdhll

Pursuant to wsection 607-1000, Floride Statutes, the underaigned corporation
adopts tho following articles of smendment to ity articles of incorporution

FIRGT ‘fhe Name of the Corporstion 16: DIAGNOSITC HEALTH CARE CENTER, INC.

SE('OND ¢ The following amondment (8) to the orticles af incorporation was
‘(were) adopted by tha Corporstion:

ARTICLES)
v & V In specinl meeting held at 782 N.W.LEJEUNE RD., SUITE 641-A,

Miaml, ¥Fl. 33126, was elected unanimously as PRESIDENT, SECRETARY,
TREASURER, DIRECTOR AND RESIDENT AGENT:

JOSE ROS,

782 N.W. Lejeune Rd.,Sulte 641-A,

Miami, Fl. 33126.~

THIRD:
The emendment (8) wos (were) adopted by all the shareholdera of the
corporation on the  24th, day of Mgy 19 96

DIAGNOSTIC HEALTH CARE CENTER, INC.
Corporation Name

.01

Having been named as registered agent and to accept the service of process

for the above stated corporation .I hereby accept the apgointment as

registeregd a and agree to act in this capacity. Iam familiar with and
accept: géyaons of my position as registered agent.
= BY

BY

Pres -Sec¥etary-Treasurer Director
Re tered Agent




