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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. COMPREHENSIVE MEDICAL IMAGING-FORT LAUDERDALE, INC.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delaware — _ 3. . 77-0547382
- (State or country under the law of which it is incorporated) (FEI number, if applicable)

4, June 27, 2000 o 5. Perpetual L ) L e
(Date of incorporation) (Duration: Year corp. will cease fo existor “perpetual™)

6. Upon qualification S T T T T ST
; (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 17.155, F.S.)
7. 3396 Willow Lane, Suite 200 L . S - i—__;_

Westlake Village, CA 91361 . R L LT s
- D (Current mailing address)

8 _Medical Tmaging Services ) . ) T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc. L : - . A P e

Office Address_: 526_East Park Avenue . i . LT ) A -

Tallahassee o - - . - . _ ,Florida, 32301 o R - o
' ' ' (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
With the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with and accept

the obligations of my position as registered agent. o - .
7 NRAL Services, Inc, W e

(Registered agent’s signature)
Charles Baclet, Vice President
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY ; P.O. Box NOT acceptable)



~

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Monty Fu

Address; 6464 Canoga Ave.

Woodland Hills, €A 91367 ] .

Vice Chairman: N/A A AU
A C:;‘;;,&
Address: - N - - .:%—"k‘“f
, T , =7
o
Director: Robert G Funari .
_Address: 6464 Canoga Ave. e — e ol
Woodland Hills, CA 91367
Director: _Haiz S . _Bagérdi ian
Address: 6464 Canoga Ave. , . . .

Woodland Hills, CA 91367

B. OFFICERS (Street address only - P.O. Box NOT acceptab!e)

President: David L. Ward

Address:_ 3396 Willow Tane, Suite 200 i e

Westlake Village, CA 91361

Vice President: _ N/A .
Address: 7 - -
Secretary: Wayne K. Baldwin »
Address: 3396 Willow Lane, Suire 200 . .
Wes;‘tiake Village, CA 91361 e
Treasurer: ____Rochelle J. Martrel . e R
Address: 3396 Willow Tane, Syira 200 NI
_ Westlake Vlllage, CA 91361 — 3 - . :
NOTE: ifnece attach an addendum to the application listing additional officers and/or directors.
(S1gnature of Chmrman, VlCC Chairman, or any officer listed in number 12 of the applzcatton)
4. __ Monty Fu, Chairman of the Board

(Typed or printed name and capacity of person signing apphcatmn)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THEISTATE OF

DELAWARE, DO HEREBY (ERTIFY "COMPREHENSIVE MEDICAL TMAGING- E%gT'ﬁ
-,
LAUDERDALE, INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE 1;-
K

STATE OF DELAWARE AND IS IN GOOD.STANDING AND HAS a LEGAL
CORPORATE EXISTENCE™SE FAS ig RT?IEQR.ECQRDS OF THIS OFFICE SHOW,

AS OF THE.TWENTY-SEVENTH DAY OF JUNE A. D 2000

AND.I DO HEREBY FURTHER CHRTIFY THAT TREE%AID 'COMPREHENSIVE

o e s

MEDICAL IMAGING- FORT LAUDERDALE INC " WAS INCORPORATED ON THE

TWENTY SEVENTH DAY “OF | JUNE A D 2000 o - -

AND_TI DC HEREBY. FURTHER | CERTIFY THATATHE FRAN RI TAXES

[

HAVE NOT BEEN ASSESSED TO DATE.

it

€
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"‘i

Edward J. Freel, Secretary of State
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