Ep3000006320
Florida Department of State

Division of Corporations
Public Access System

| ot

Electronic Filing Cover Sheet

e U =

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000339826 3))) §%’1 ?j;z
BE N
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 23 ™ -
page. Doing so will generate another cover sheet. e 2 O
LS
o S RTmm mnt AW e 71 FAEETI PR AR 4 b R TS E T S3 iR fa e AR i 1 ———— w —
=
To: S
Divigicm of Corporations e
Fax Numbex s {850)205-0383
From:
Aczount Name : 0T CORPORATICN BYSTEM
Account Number : FCAQO0O00023
Fhone t (B50)222-1092
Fax Number v {830}2232-9428
;e "'. " ."; ;:‘ '
FOREIGN PROFIT QUALIFICATION I
Medlink Imaging, Inc. .
[Certificate of Status [ o | T
BissineinRling:Vnmg,

httpsi//efile. sunbiz.org/seripts/efilcovr.exe



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. Medlink Tmaging, Ine, ' '

(Name of corpacation; must includs the ward “INCORPORATED™, “COMPANY™, “"COBPORATION™ or

wordz or abbrevintions of ke import in Imguage a3 will clearly indicats that it is & corporstion instead of 2
patural parsom oF parmership if pot 40 contained in the name at present.)

— el
3, New York 3, 13-336102% = C'c*;
(Stare or country under the law of which it it Incerparated) (FET numsher, if applicabls St =
_ ]
4. October 31, 1995 5. Perpetusl B r
{Date of incorporstion} (Duretion: Year comp. will oezas lo existor “papetual™ ‘;':é:«
’ S -0
§. January 1, 2004 Ty =
(Date first wrensacted business in Florids.) (SEE SECTIONS 607.1501, 607.1502 aud 817.155, F.S.) Qs =
2 o
7. 100 Businees Park Drivo - PR =
Auonk, JTY 10364
(Current mailing addrazy)

4 Wholscals distribution of medical xray Sl cquipment and supplics

(Purposs(s) of corportion authorized in homs itate or country to be carrded out in stete of Florida)

|
5. Name and sireet address of Florids registered agent: (P.0. Box or Mail Drop Bex NOT acceptable)
“Name: CT Corporation System

Office Address: 1200 South Pine Island Road
Plantetion , Florids, 33324
(Zip code)
10, Regigiered agent’s acceptance:

Having b'un rianied ax regisiered agent and fo accept service of process Jor the abova stated corporarion ot the place designated Iy
#his quplication, I hereby aocept the appointwent at registered ogerst and ogree fo act In this capocity. X furthar agres to comply

Witk the provitions of all seattes relative b6 the proper ond compiete performance of wy duties, and X awt familiar with and aconpt
the gbligadons of my posicdon &s registered agent.

F Carporation 5 i
W /":_‘ Robin LaPeters

< Aice President
(Registercd agesnt's signatuce}

which it is incorporated.

11, Atteched is & certificats of existance duly suthenticated, not more than 90 days prior to delivery of this applicetion to the
Department of State, by the Secretary of State or other ofSvial having custody of corperate records in the jurisdiction inder the law of

FLZIT . NUW CT Sywam (Al

12. MNames snd eddrescse of officers and/or directors: {Street address ONLY - P.O, Box NOT acceptablc)

aaid



A. DIRECTORS (Street nddress only ~ B.O. Box HOT acceptubie)

Address: . SR . P

Vice Chairmen: RSN

Address:

Address: _100 Bysiness Park Drive e | .
Armonk, NY 10504 ' L A - .f.;f

Director: ' : N : —

Address:

30
¥

{
1

17 A SRe
90 {1 W4, 22,9300 |

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

Presideni: Joseph F. Barber Jr.
Address: 100 Buziness DPark Drive

YO ey L |

Armonk, WY 10504 SL? o
Vice President: i
Address: )

Scorctary: Edward P, Galn, CPA. SIS
Address: _100 Bysineys Park Drive .. A L L .
Arcacnk, NY 10504 . e e e

Treasurer: 1*
Adddress: . ; -
" -
NOTE: I o yW listing additional officers and/or divectors. :
13. = R
{Sigasture of Chutfraen, Vice Chafran, or any officer listed in number 12 of the applicstion)
14, Bdward P. Galati, CPA . Secretary .

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

FLOP - Y394 ©T Byvicm Onlinx - . e e e -



State of New York ) gq:
Department of State

I hereby cortify, that the Certificate of Incorporation of MEDLINK
IMAGING, INC. was filed on 10/31/31555, undsr the name of FR/IMBJES INC-,

with perpstual duration, and that a diligent examination has been made of

the Corporate indax for documents filed witd tAls Department for a2
vartirficate, order, or record of a dissolution, and upon such .
examination, Do such cercilficate, order or record has besn Ffound, and -
that <o far as indigsated by the records of this Department, such
corporation is a subsisting corporatiocn,

A Certificate of Amendment FR/IMAGES INC., cheanging its name to MEDLINK
IMAGING, INC., was filed 05/20/2002.

A

Witness my hand and the official seal .
of the Depariment of State at the City
of Albawy, this 18th day of December
two thousand and three,

e INT ML
"heggeust Secretary of State
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