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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 SUBMITIED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. »

1. COMPREHENSIVE MEDICAL IMAGING-PALM BEACH GARDENS, INC.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like irport 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. _77-0547385
(State or country under the law of which it is incorporated) T (FEI number, if applicable)
4 June 27, 2000 ) _ 5. Perpetual
(Date of incorporation) " (Duration: Year corp. will cease to existor “perpetual”)

6. Upen qualification L L
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 8 17.155,F.S.)

7. 3396 Willo__v_v _Lagle_,__rrsgétig 7200

Westlake Village, CA 91361 »
(Current mailing address)

.S Medical imaging services _ , _
(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)

Wame: NRAI Services, Inc.

Office Address: 526 East Park Avenue

Tallahassee - ", Florida, 32301
(Zip code) o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpovation 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 am Sfumiliar with and accept
the obligations of my position as registered agent. —~ e T

NRAl Services, Inc. ﬂ

{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 jurisdiction under the law of
which it is incorporated. ) . : e

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

3]

Chairman: Monty Fu .

Address: 6464 Canoga Ave. e Eemems 0 T TR s s &

Woodland Hills, CA 91367 _— e e e

Vice Chairman: . N/A I R T T : ? a,,;.f*f

Address: i - [P L T R T 1__; S R T

- . 2 L

SN -— - - z e} ‘;E-}--%t’
v J:::.?‘

Director: Robert 6. Funari . . . d; =4
Ul

Address: 6464 Canocga Ave. e T s e

Woodland Hills, Ca 91367 L

Diractor: Haig S. Bagérdiian

Address: 6464 Canoga Ave. . T L .

Woodland Hills,. CA 91367

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: David T.. Ward _ 4 cEE L oz

Address: 3396 Willow Tans Suitre 200 o - st

festlske Village, CA 91361 . .. .. .

Vice President: e N/A 7 - S S L S R Tt

Address: —e T T S L L R

Secretary: Wayne KBaldw:.n - : ot

2
*.

Address: 3396 Willow Lane, Suite 200 - S

‘;L‘ .

Westlake Village, CA 91361 -

Treasurer: Rochelle.J. Martel ] e e T Nt

Address: . 3396 Willow Tane Suite 200 ; I

Westlake Village, _CA 91361

NOTE: If %ﬂ addendum to the appllc n listing additional officers and/or directors.

{Signature of Chalrman Vlc-:c Chalrman or any off icer Itsted in number 12 of the app[lcatlon)

I4, - Monty Fu, Chairman of the Board T

{Typed or printed name and capacity of person signing application)



»  State of Delaware PACE 1

Office of the Secretary of State

1., EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

/
C\

DELAWARE, DC HEREBY CERTIFY " COMPREHENSIVE MEDICAL IMAGIN&-PALM

BEACH GARDENS, INC." IS DULY INCORPORATED UNDER THE LAWS O& T r,q N

=1y - )
«‘“’ -

STATE OF DELAWAREAND IS ZN_GOOD SIANDING AND HAS A LEGAL cp ':;‘ <

- fos
T

AL

-
CORPORATE EXISTENCE! SOZ FAR AS TH THE_REC'QRDS OF THTS OFFICE S Oiﬁj <

AS QF THE IWENTY SEVENTH DAY OF J'U'NE A, D". 2000 c,i\' /E,’;V"
o e =
T

AND "I DO HEREBY FURTHER CERTIFY THAT.  THE. SAID "COMPREHENSIVE

MEDICAT, IMAGING-PALM BEACH GARDENS INC:,i“___ WAS II\TC:O_RPOBATED ON

THE TWENTY-SEVENTHE,DAY OF JUNE, A..D N 2000

AND.T DO ﬂREWFURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSEE‘;QED TC DATE.

£ il

Edwvard T. Freel, Secretary of State
rd J. Freel, Secretary of “526490

3251434 8300 . .

001328195 _ . . AUIHFNHCAHON: 06-27-00

DATE:



