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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Virmal Radiologic Corporation
(Enter game dmpumlnn. must incinds “INCORPORATED "COMPANY,"” “CORPORATION,"
"Inc.," "Co.," "Cotp," *Ing,* "Co,” or "Corp.")

Virtual Radtolodic Corporatinn of Minnesotd G

et
(T€ name umavailsbe in Florids, ;hnmwbmnnmnupudﬁrﬂwpmedmmbuhwhﬁwﬂg?r%r‘ &=
’ *

2, Delawars %‘f R
(State or comntey under the law of wirich it is incorporstad) (FEI rmmber, if applicable) 'éc’gf:}‘g —
el
4, 52005 . 5. Pecpetnal Be 3
(a2 of incarparstion) Domation: Year cosp. mncmmnhm“nrpmﬂ") T_\;’; =)
6. upon qualification %’j—:ﬁ'\ .’-
first iransucted businang in Florids, if prics to registiation) om o

(Date
(SEE SECTIONS 607.150] & 607.1502, F.8,, b detcanine penalty lishility)

7,595 Opus Parkway, Suite 200, Mimnetonks, MN 55343
(Brincipal aBfios sddréus)

5993 Opua Parkway, Sulle 200, Minnetonks, MN 55343
(Current mailing ndﬂ:c_n)

g mmm&wmmmmwmwm centers and clinics.
(Purpose(s) of corpocation suthorized in home state or éotmiry €0 bo carried out in state of Florids)

9. Name aod street acddress of Florida registered agent: (P.O, Box NQT acoeptabie)

Name;  CT Corposation Syspem
Office Address: 1200 South Pine Islend Road
Flantation ___+Florida 3334

{City) ) (Zip code)

10. Regigtered ngent’s nceeptance:
MMMnWwmemofmﬁrmmmwwﬁcﬂm
degignated In thiz qppllearion, I hereby accept the appolntment a3 Wmuﬂmwwmmm F 4
Surther agree to comply with the provisions of all xtanwter relotive 1o the praper gnd complete perfermance of my duties,
and I am familiar witk and ecceps the obligetions of my porition oz regintered agent.

. CTComonsmSym Michele Milier
By: istant Secretary
(Registered agent’s signature)
11. Astached is 8 certificate of existenoe duly authenticated, fiot more than 90 days prior to delivery of this application to

mmofmwhw«smummmmmdyﬂmmmmﬁmmm
under the Inw of which it ia incorparedad, :

FLOLY SO T $ysrsew Oullar
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chatrmun: See otached
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Addmss;
Vice Chairtnan; TR
ey P =
Ad H .z; T}'f’ m‘:
e
- -
Diredor: m gf_," =
=Y —
Addreas: G
=)
[l L
4 -
Diivector:
Addreas;
B. OFFICERS

President: Sec attached

Address:

Vice President:

Addresa:

NOTE: 1f necessery, you may aipch an addendum 1o the apploation listing additianal officers and/cr directors,

*

13. Af, o ({7
T (Si or Officer listed in mavher 12 of the application)
14. Sean O. Cowey, M.D.,

(Typed or printed ntmo and capacity of persen signing applicstion)

FLO1S ~HOMDS 1T Vrsren Ovtae iy
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Vinttal Radiologic Corporetion Officers & Directors

Officers

Sean Casey
Brant Backhaus
Mark Maraow
Lorna Lusic
George Frisch
Directors

| Sean Casoy
Edusrd Michel
Domingo Gallardo
Mark Jennings

Andraw Hertzmark

Title

President & CEQ

Chief Technology Officer
Chief Financial Officer
Chief Operating Officer

Secretary

.Business Address

5995 Opus Parkway, Suite 200
Minnetonka, MN 55343

6985 Opus Pariway, Sulte 200

Minnatonka, MN 55343
5985 Opus Parkway, Sulte 200
Minnetonka, MN 55343
5995 Opus Parkway, Suite 200
Minnetonka, MN 55343

- 5995 Opus Parkway, Suite 200

Minnetonka, MN 55343

5695 Opus Parkway, Suite 200

Minnetonka, MN 556343
5895 Opus Parkway, Suite 200
Minnetonka, MN 55343
6995 Qpus Parkway, Suite 200
Minnetonka, MN 55343
5895 Opus Parkway, Suite 200
Minnetonka, MN 55343
8806 Opus Parkway, Suite 200
#innetonka, MN 55343
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PAGE 1
The j‘m‘t State
I,

HARRIZET SMITH WINDSOR, .SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "v.mrm RADIOLOGIC CORPORATION" I8
DULY INCORPORATED UNDER THE r...aws OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A nmar. CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE suﬁw, AS OF THE EIGHTEENTH DAY OF
MAY, A.D. 2006 )

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE BEEN PAID TO DATE

agyH
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-

ST et ZA o tigeea
LRI EY AT

\2&LmudutAxJ;mL44w
Haryiet Smith Windsor, Secretaty of State
3963071 8300 AUTHENTYICATION:

4755062
060472476 DATE: 05-18-06



