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FLORIMA DEPARTMENT OF STATE
Jimn Safth

Secretary of State . ) -
September 25, 2002

TRIAD PROFESSICNAL SERVICES, INC.

’r

SURJECT: PREFERRED DIAGNOSTIC CENTERS, INC.
REF: WO2000026801

We received your electronically transmitted document. Howetvar, the
document has noit: been £iled.

Please make the following corrvections and
refax the complete document, inceluding the electronic filing cover sheet.

vou Failed to make the correction(s) reguested in our previous letter.

The entity's period of duration must be listed o

n the application.
insert tha word “perpetual", if a specific date

Plaase
existence has not been specified.

of dissolution or term of

Please return your document, along with a copy of this letter, within &0
days or your filing will be considersd abandoned.

If you have any guestions concerning the Filing of your document, please
call {85D) 245-6367.

Michelle Bodges

FAX aud. #: HDZ20001927885
Document Specialist Letter Number: 502300052636

(9]

ﬁ?ﬁﬂﬁiGFCORPUnKﬂOH

_____
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Division. of Corporsfions - P.Q. BOX 6327 -Tallahasses, Flotida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

;. Preferred Dingnostle Centers, Ing,

(Name of corperetion; mast includs the word “INCORPORATED®, “COMPANY™, “CORPORATION" or

wards of sbbreviations of ks fmport in langusee as will elearly indieate thnt it is 2 corparation instead of s
nateral person of partaership i not so contained in the name at pressct.)

o Georyla 3, 98-2320515
(Sate or comiry Mider the law of wilsh it is incorporared) (FEL smbey, if appionble)
4, August 37, 1997 5, Ferpetual L
(Date of itoerporatinng) (Croratiopt: Year covp, will eease b exiar or “perpahzal™y ’ )
Upon gqualification : R ’ ’ - - -
&

(Date fivst transacted buginéss in Flarida. If corporation hes not transected bosiness in Fionids, insmt “upen qualificaion™) S
(SEE SECTIONS 607.1501, 6017.1502 and 817,155, F.8.)

7. 3600 Mansell Road, Suite 150, Alpharetta, Georgia 30022

(Principal affice nddress) ' T T
(Corent mailing address) T
. - Healthoare services. . - -
{Purpose(s) of carporation enthorized in e state ar county fo he carded ovr in atate of Floctds) %
9. Name and street addvess of Flovida vegistered agent; (P.0, Box ot Mail Drop Bax NOT asceptabie]. . “ “ry
-5 H
MName: NRAI Ssrvices, Ing. R el i
n ] }
Office Address: B26 E, Park Avenue . :zp =y
T'a”ahassﬂﬁ ) Hnﬁda 32301 ":._3 :; —.@' u - _
(City) {Zip codc) =i e
S &
10. Reristered apentos anceptance; -

Buyving been nwwed as registeved agent and to accept sarvice of process for the above stated corporstion a1 the place
designated in this agplicavion, I heveBy gecep! the appointment as repistered agent and agree to act in s capacity 1
Jurther agree to comply with the provisions of all stetutes relative {0 the proper and complate performance of my
duties, and I ar fomitiar with and gecepy the oblisations of my position as vepisered agent.
NRA[ Services, Ine.

Vlany v Oodintont
(Repistered npent's signams)

LL. Attached is 2 certificate of existance duly anthenticated, not mere thax 50 days prior to delvery of this applicetion to

the Department of Siate, by the Secretary of State or other official having custady of corporate records in the jurisdiction
nnder the law of which it is incompomsted,
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12, Names and business addresges of pificers and/or directers:

A. DIRECTORS

Chadrman: Johinn Mord 77

Addrensy 9500 Mansall Road, Suitg 150 Alpharetta, G4 30022

Vice Chairmar:
Address:

Direstns  Matt Mallott - Tressurer

Addreps: 3800 Mansell Road, Suite 150 Alcharalta, G4 30022

Nirecror Rich Baliard
Addrogs: 3600 Mansell Road. Suits 150 Alpharetts, GA 38022

E. OFFICERS

Pregident: John Nord
Address: 3600 Marsell Ruad, Sultz 150 Alpharelta, SA 30027

Vice Precidont: _Kevin Srlth {0 of Operations)

Address: 360D Mansell Road, Suile 150 Alpharetlts, GA 30022

Secretary: _Rloh Balfard

Addrese: 3800 Mangell Road. Suite T80 Alpharetis, 54 30022

Addregyy 8800 Mansell Road, Sulte 150 Alpharetizs, GA 30822 L o

NOTE; Ifucmss% zzd(ﬂxﬁ to the application listing additionsl officers and/or direcicrs,
13,

(Sigpatire of Chalr Vige Chajrman, or any officer listed in number 12 of the appliczdon)

Mothhaos 5. Nalledi Droscdat

(Typed or printed narhe and eepacity of person sipning application)

14,




08/25/02 09:55 FAX 678 553 2188 — o )
SEP.13.2802  3:59PM FROM: PHYSICIANS SFECIALTY CORP. . Mo, 218

Additional Officers of Preferred Diagnostic Centers, Inc.

Roy Hathcock, CEQ
2600 Mansell Road, Suite 150 Alpharetia, GA 30022

Chiris Hellaway (COQ)
3600 Mansell Road, Suite 150 Alpharetta, GA 30022

Mike Permenter (VP, 8ales)
3600 Mansell Road, Suite 150 Alpharetta, GA 30022

B606/007

P.&/E
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: ' CONTROL NUMBER : K730884
SECTEtary of State . DATE INC/AUTE/FILED: D8/27/1557

i - JURISDICTION — : GEORGIA
Corporations Division . PRINT DRTE . 09/13/2002
315 west TOWEI’ FORM NUMBER = 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

TRTAD PROFESSIONAL SEEVICES LLC

MARY BARIS . :

3290 NORTHSIDE PARKWAY, SUITE 400 _ R
ATLANTA, GB 30327 . Lo S

CERTIFICATE OF EXISTENCE

i, cathy Cox. e =5~ B R ‘t Le of Georgia, do hereby certify

under the seal of

is in compliance
of Title 14 of th

was authorized to
filed azrticles of
document with the

Said entity was
transact busines
cl:.asclut::.on,

fhe above-named entity

r or not a notice of

the Becretary of Stat

This 1nformatlon is

of the Official Code of Gecrgia Aimotated and ig prima-facie evidence that said

entity is in exigtence or is authorized to transact business in this state.

Z20020813210510028

e Ve

Cathy Cox
Secretaxry of State

tement of commencement



