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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 SUBMITTED 0 :%_ A
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i

1. COMPREHENSIVE MEDICAL IMAGING-ORANGE PARK, INC. N L s ;;i“
{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 <« 2":: .
— natural person or partnership if not so contained in the name at present.) = .70
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2. Delaware : _ . 3. __77-054738% . &, Za

{State or country under the law of which it is incorporated) (FEI number, if applicable) ‘;:-3
4, June 27,2000 5. Perpetual _ - . N w e
- (Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. Upon qualification . R R S T e o
o - (Date first transacted business in Flortda.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. _3396 Willow Lane, Suite 200 = T S
Westlake Village, CA 91361 . =
(Current mailing address)
g.  Medical Imaging Services , ST LT i 27T &
. (Purpose(s) of corperation 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 e "
Office Address: 526 East Park Avenue y " et g
Tallahassee . , ; Florida, 32301
10. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to aceept servi
this application, T kereby accept the appointment as r
with the provisions of all statutes relative
the obligations of my Pposition as registere

ce of process for the above stated corporation at the place designated in
egistered agent and agree to act in this capacity.

to the proper and complets performance of my duties,

d agent.

I further agree to comply
and I am famifiar with and accept
-~ NRAI Sérvices, IHCKZE- &
T {Registered agent’s 7
Charles Baciet, Vice Preside
11. Attached is a certificate of existence dul
Departrnent of State, by the Secretary of Sta
which it is incorporated.

ent’s si gnature)
nt

y authenticated, not more than 90 days prior to delivery of this application to the
te or other official having custody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address

ONLY - P.0. Box NOT acceptable)
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A. DIRECTORS (Street address only - F.O. Box NOT acceptable)

Chairman: Monty Fu

Address: 6464 Canoga Ave. )

Woodland Hills, CA 91367

Vice Chairman: N/a
Address: .-
Director: Robert G. Funari o . L
Address: 0464 Canoga Ave.
Woodland Hills, CA 91367
Director: Haig S, Bagérdijian
Address: 6464 Canoga Ave. : ' o

Woodland Hills, CA 91367
B. OFFICERS (Streéet address only - P.O. Box NOT acceptable)

President: David L. Ward

Address: 3396 Willow Iane, Suirs 200
Westlake Village, CA 91361

Vice President: N/A

Address:

Secretary: Wayne K. Baldwin

Address: 3396 Willow Lane, Suite 200
Westlake Village, CA 91361

Treasurer: Rochelle J. Martrel

Address: 3394 Willow Lane. Snits 200

Westlake Village, CA 91361 .

NOTE: Ifnecess ou may attach an addendum to the applica#Gn listing additional officers and/cr directors.
13. s -~

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Monty Fu, Chairman of the Board

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



State of Delaware
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Office of the Secretary of State

-1, EDWARD J. FREEL

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE MEDICAL
IMAGING-ORANGE PARK,

INC." IS DULY INCORPORATED UNDER THE LAWS
OF THE STATE OF DELAWARE AND 1S IN GOOD _STANDING AND HAS 2 LEGAL

CORPORATE EXISTENCE 80 FAF As ’TIE” REC‘ORDS OFTHIS OFFICE sr@w
AS OF THE .IWENTY-SEVENTH DAY OF JUNE, &.D. 2ooo -

(oo
AND -I DO HEREBY FURTHER CERTIFY THAT THE_SAID-%COMPREHEHEIVE
MEDICAL IMAGING-ORANGE" PARK;VINC " WAS‘IN@ORPORATED.QN THE
TWENTY-SEVENTH DAY OF.JUNE, &.D.. 2000
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AND I .DC HERERY FURTHER CERTIFY THAE.THE FRANCHISEATAXES
HAVE NOT BEEN ASSESSED TO DATE. i

3251435 8300

001328203

Edward J. Freel, Secretary of Stm‘e
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AUTHENTICATION:
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