TRANSMITTAL LETTER

TO: Registration Section u_\\%

Division of Corporations
Rygional MR oy Jacksonalle, In..  MJIH

TName of corporation - must include suffix)

R YAty et

Dear sixor Madamn: (RO 7~ DG4 FRERHDT, S RRRIET. 50

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following: L Y 2 ] l
© oo

N T {Name of Person)

Miracor Dagnashes, Tne. ,_

SUBJECT:

(Fi}’meompany)
AN Towne  Gntre Dpive,  #460 T
(Address) g
. s
U Dbiew, (A ez FER
(City/State and Zip code) ' =r S T
S 2
wrdn o —
) e
v For further information concerning this matter, please call: M = g
flode Cowr (050 ) Us5-Ftr ¥ 30UEE 2
(Name of Person) (Area Code & Daytime Telephone Number)b )
STREET ADDRESS: MAJLING ADDRESS: N
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ O $78.75FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,. . . _
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE - B
Katherine Harris - R
Secretary of State

May 8, 2002

HEIDI CERVI

MIRACOR DIAGNOSTICS, INGC.
9191 TOWNE CENTRE DRIVE, #400
SAN DIEGO, CA 92122 :

SUBJECT: REGIONAL MRI OF JACKSONVILLE, INC.
Ref. Number: W02000013311

We have received your document for REGIONAL MRI OF JACKSONVILLE, INC.
and your check(s) totaling $87.50. However, the decument has not been filed
and is being retained in this office for the following:

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 902A00023025

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- ‘-i‘
i 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.

L Pagomiak . Mgt dh Jackdann lle, Inc.
(Name of corporation; must includethe word “INCORPORATED”, “COMPANY”, “CORPOR.ATION” 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.)

5 Colovado 3 | 59- 3568015
» (State or country under the law of which it is incorporated) (FEI number, if applicable)
4, {940 5. ____pupetual
. (Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™) \
hoWhirn
6. qag - e e on Yol Mods a8 6 Honda LLxie. hku %).r g
(Date first transacted business in Florida. If corporation has not ¥ transacted business in Florida, insert “upon quahﬁcatlon ") 14
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) CNLCH&
7 4933 Universi b Byl . Wt Jackeanulle, 3 32210
(Princiﬁé'f office address)
491 Twee Gnte dnve, Swik ton San dusy (k92022 7
(Current mailing address) -
8. Provide MRL struaces -
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g g{' ch:
=z e
. 9. Name and sfreet address of Florida registered agent: (P.O. Box or Mail Drop Box NO' acceptﬁ:lg) :':: :E}
Name: MQHTAQ U@O)OL @i @ i
. - B oEE M
Office Address: 5200 I)aU Ko G, QUJJ{ B N 7 gg o I
! ' E :‘> -
Thandu , Florida 220 Sm 3
(City) (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. 1
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.

e \/1%)\/

(Regist{éred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aﬂplica-t;bn 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. ,




£eov Lz

+

k2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

. jee Hulubus

Address:

A Towne Gnive, Difve

400

San Diege, (A G221

Vice Chairman:

Address: - - _ . =
Director: )Y) ) ,'Lee Hu [&bﬂi I
Address: ‘Samﬁ 48] abov’e, - pm—
Director: EQ_be Ft _\S : mu ¢h l be 3;5’} ) _
Address: L e 4y a bﬁ\/ E—‘ s
B. OFFICERS
President: RDbU'\” S Muehl beLCf o -
Address: e 4y abwa )
¥ Vice President:

Address: e = N -
Secretary: QO-S-Sf ‘-g, - Sapert :
Address: L e @ @b@/ L Z
Treasurer: - . -
Address: - -
NOTE: M necessary, you may attacl an addendum to the application listing additional officers and/or directors.

(Sighature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) | :
14. ;n Al L‘Le ,,,,JHLLLSLba‘S ______ : - =T T T

(Typed or printed name and r::épacity of persoﬁ signing application)




DEPARTMENT OF
STATE

CERTIFICATE

L DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

REGIONAL M.R.1. OF JACKSONVILLE, INC.
(Colorado CORPORATION )
File # 19981127411

was filed in this office on July 13, 1998 and has complied with the applicable provisions
of the laws of the State of Colorade and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: May 8, 2002

For Validation:
Certificaie ID: 560633

[ To validate this certificate, visit the following
web site, enter this cerlificate 1D, then follow the
instructions displayed.

www.s0s.state.co.us/ValidateCertificate

SECRETARY OF STATE




