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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 TO':%,’:,_.‘
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o L
[

)
1. COMPREHENSIVE MEDICAL IMAGING-SALISBURY, INC. A 5%;;, -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or CTuE o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a & -’_’;,”
patural person or partnership if not so contained in the name at present.) ,% C‘é "
P
QR TZ
2. Delaware _ 3. 95-4808730 %\‘ @
(State or country under fhe law of which it is incorporated) (FEI number, if applicable) iy
4. June 27, 2000 T ’ 5. Perpetual
(Date of incorporation) ™" (Duration: Year corp. will cease to existor “perpetual”)

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

7 3396 Willow Lane, Suite 200

Westlake 7Villritge, Cl} 91361 _ _
(Current mailing address)

8. Medical Imaging Services, Inc.

{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: NRA Servjc;es, Inc.

Office Address: 926 East Park,Avermijrg

Tallahassee _ , Florida, 32301
' - (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 am familiar with and accept

the obligations of my position as registered agent. :
NRAI Services, incz) %%2

(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.

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) 3
o
Chairman; Monty Fu o e . T - . i
Address: 6464 Canoga Ave. S DI e T I Z ',?)",_"2
Ce o T
Woodland Hills, CA 91367 . = - &£ e
< ’é 7,
Vice Chairman: — N/‘A R R T VN T _ ' 6}; w{f‘?",..
Ly EPGE
Address: S Y I ot R O R : “2\ =,
T W
Director: Robert G. Funari I
Address: 6464 Canoga Ave. . . e T S S
Woodland Hills, CA 91367 . . . . _ e -
Director: Haig S. Ragerdjian — L
Address: b464 Canoga Ave. . . R
Woodland Hills, CA 91367 . e om
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: David L. Ward . e N T s
Addrass: 3396 Willow Lane, Suits 200 o=
Westlake Village, CA 81361 . ., C L
Vice President: - . ____N/ A : s v T Zi
Address: _ L i T TD e g 1. . T e - : - . _ i
Secretary: Wa_j—r_ne K. Baldwiq . R i -
Address: 3396 Willow Lane, Suite 200 .
_Westlake Village, CA 91361 e - : - R
Treasurer: Rochelle J, Martel = . o B . : -
Address: 3396 Willow Lane. Suite 200 B S R

Westlake Village, CA 91361

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. : s ; e . .
(Signature of Chairman, Vic?CEamnan, or any officer listed in number 12 of the application)
14 Monty Fu, Chairman of the Board ) ) P

(Typed-or printed name and capacity of person si gning application)
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Office of the Secretary of State

“{j
=
T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE ofé ‘»"’;f;? -
=i
DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE MEDICAL > S
IMAGING-SALISBURY, INC " L S: DUEY, IHCORPORATED UNDER THE LAWSZQF ¢
s ™= T
STANUI%LG AND HAS A LEGALJY =
B

THE STATE OF DELM?RE AHD ;s IN‘ GOOD

CORPORATE EX;‘STENCE ‘SOIAR ASTHE ?? ‘RDS@_T‘?{IS OFFICE SHOW,

AS OF THE ‘TWEN%Y EfGHTH DAY OF JU'NE A. D 200&” =
AND_ I DQ I—IEREBY FURTHER C,EE.T;[FY THAT TEE SAED "COMPREHENSIVE

?"M,

MEDICAL IMAGING- SlXL’I SBURY, INC" " WAS INCOEPORATELD wOI.\T THE

TWENTY -SEVENTH DAY OF JUNE,  &.D. 2‘000“"‘7= o 8 -

AND I DO HEREBE LSURTHER, € CERTIFY THAI ’II—IE FRANCHISE TAXES

HAVEVNOT BEEEN ASSESSED TO,DATE. -

“Edward J. Freel, Secretary of State
0527874

AUTHENTICATION:
DATE:

3251442 8300
06-28-00

001329334



