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Articles of Amendment

to WIFF 15 e g,
Articles of Incorporation £ | 2t W 25
of
PALM BEACH REGIONAL MRI, INC. .

Name of Corporatjop as currently filad with the Florida Dept. of State)

P9S000067723

(Document Number of Corperation {if known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation #dopis the following amendmeni(s) to
its Articles of Incorporation:

A. 1f amending peme, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation.” “company.” or "ncorparaied” or ihe abbraviation
“Corp.,” "Inc.,” or Co. " or tha designation "Corp," "inc." or "Co". 4 professional corporation name musi conlatn the
word “chartered " “professional association,” or the abbraviation "P.A."

2030 N Nevada Ave

ter new prineipal office addyress_if applicabler

(Principal of fice address MUST BE A STREET ADDRESS ) Colorado Springs, CO 80907
C. Enter new ppailing address, ${ spglicable: 2030 N Nevada Ave

(Malling address MAY BE A POST OFFICE BOX)

Colorado Springs, CO 80907

D. 1 endi tered agent and/or registered office address i orida, enter ihe pame of the
new regi and/or the pew repistered of fice address:

Lawrence W. Smith

Name of New Registered Agent

701 U.S. Highway One, Suite 402

(Floridd sirger address)
h 3408
Naw Registered Office Address: North Palm Beach . Florida3
(Ciy} (Zip Code)
New jstered Agent’s i if cha egpistered Apent:

T hereby accept the appointment as registered agept I am familiar with and accept the obligations of the pasition.

P

~Si gnarure of New Registerad Agens, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of sach Oflicer and/or Director being added:

{Altach additional sheets, If necessary}

Please noie the officer/director title by the first letter of the office title:

P = President; V= Viea President; Te Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chisf
Executive Officer; CFQ = Chiaf Financial Officer. [f an officer/director holds more than one tithe, list the first letter of sach office
heid Prazideni, Trearurar, Director would be PTD.

Changer should be noied in the following manner. Currently John Doz is lisled ag the PST and Mikg Jones I3 listed as the V. There is
a change, Aike Jonas leaves the corporation, Sally Smith ix namad the V and 5. These should be noted as John Doe, PT ar a Change,
Mike Jones, V ag Remowve, and Sally Smith, 5V o5 an Add.

Example:

X Change Y John Doe
X Remove v Mike Jones

X Add gy Sallv Smith

Type of Action Title Name Address

{Check One)

1) Change PSD Alfred R. Rhodes 70| MNorthlake Bivd., Suite 106
_ Add North Palm Beach, FL 33408
X_ Remove

) Change E)___ Martim J. Farreil 2030 N Nevada Ave
X_Add Cotorado Springs, CO RG307

Remaove

3) ____ Change —_
____Add
—_ Remove

4) ____ Change ——
_ . Add
_ Remove

5) ___ Change
— Add
—__Remove

6) ___ Change
A4
___ _Remove
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amending or addipg additional Articles, eter chanpe(s) ha[.n:
{Attach additional sheets, if necessary).  (Ba specific)

F.

ag amendment provides for an exch reclassificati a latl issued share

provisions for implementing the amendment i not centained jp the amendment jtself:

(if not applicable, indicate N/4)
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The date of each smcodment(s) adoption: if other than te
date this document was signed.

Effective date |f applicable:

(no more thun 80 days after amendment file dolsj

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument's ¢ffective date on the Depantment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders, The number of votes cast for the amendment(s)
by the shareholders washvere sufficient for appreval.

[0 The amencment(s) was/were approved by the sharehelders through veting groups. The following staterent
musi he separowely provided for each voting group entirled to vote separately on the amendment(s):

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

b) »
{(voling group)

[ The amendment(s} wasfwere adopted by the board of directors without shareholder action and sharchoider
action was not required.

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

February 15,2018
Dated PR

Signature . // /{ 7 -
(By 2 difeothr, proafGerdt or atherSfticer ;f?ﬁectors or offjderMarenot been
f

selected, by an incorperstor — if n the hand® of a receiver, trustee, or other court
appointed fiduciary by thal fiduciary)

Martin J. Farrell

(Typed or printed name of parson signing)

President

(Title of person signing)
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