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FLORIDA DEPARTMENT OF STATE e

Glenda E. Hood N
Secretary of State P <.
November 16, 2005 E (cr% -
o V.o
Zr =S
ASHLEY A. SMITH, MD S e
NORTH ATLANTA RADIOLOGY, PC P
9000 BEAVER TRAIL o F
GAINESVILLE, GA 30508 76‘ o
¥

SUBJECT: CALHOUN RADIOLOGY, P.C.
Ref. Number: W05000046394

Memo #: 62056-F

This letter is to inform you that your check number 4892 for $87.50, which was
dated October 1, 2005 and submitted for CALHOUN RADIOLOGY, P.C. has
been returned to us by your bank because of CLOSED ACCOUNT.

We are notifying you because our records indicale that the paperwork for
CALHOUN RADIOLOGY, P.C. has not been filed and was returned to you
because of deficiencies in the document. If you send the document back to us to
be filed, be sure to enclose a cashier's check or money order in the amount of
$102.50. This will cover the unpaid check and also the service fee required by
law under section 215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: J. BRYAN

P.O. Box 6327
Tallahassee, FLL 32314

If you have any guestions you may contact me at (850) 245-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: //97% //A/K/’Z{‘?‘ ﬁé/ld/é7y (<4

(Name of corporation - must include saffix) ~ 77

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“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:

/45/?/@<r A S 7%, #2
(Name of Person

/sz'// Wir? % 4 m,/e¢d//”-/i}7q/ re

(Firm/Company)

G Begeer TZ7L

[

= S
(Address) o C:r‘—‘, B
oAes g LE e, 2050 A,
= ~" (City/State and Zip code) © =

rr'rs -.
For further information concerning this matter, please call

Aslotey A St 42w J00, 57 F-0TZE 3

(Name of Person)}

R VARS

r"“\

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FL. 32314 °
Tallahassee, FL. 32301

Enclosed is a check for the following amount

1 $70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & ﬂ$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




JOHN W. GIBEON
JAMES B. DEAL
WILLIAM A.FLETCHER, JR.

MICHAEL R. DUNHAM

Dr. Ashley Smith

9000 Beaver Trail
Gainesviile, GA 30506

T

GIBSON, DEAL and FLETCHER, F.C.

ATTORNEYS AT LAW
SPALDING EXCHANGE “ %
3033 HOLCOMB BRIDGE ROAD, SUITE 200 L e _
NORCROSS, GEORGIA 30002 = t?\ -
— <. ©
T70/263-7300 3 \
FACSIMILE: 770/449.5395 o -
info@gdfpe.com S -~
IR
i -
T “T?
it
o =
2
May 24, 2005 =L

Re: Articles of Amendment Changing Name Of
Calhoun Radiology, P.C. to North Atlanta Radiology, P.C.

Dear Dr. Smith:

Please find enclosed a copy of the Certificate of Name Change Amendment
for the above-referenced corporation which was filed with the Secretary of State
as of May 16 2005. We have retained the original and inserted it (along with the
Articles) into your corporation’s Minute Book.

If you should have any questions, please do not hesitate to call Mr. Gibson.

/sz
Enclosure

Yours truly,

GIB » DEAL AND FLETCHER, P.C.

Sharon Zeidman
Legal Assistant to John W. Gibson




(Glenda E. Hood =
Secretary of State I

November 16, 2005

ASHLEY A. SMITH, MD

NORTH ATLANTA RADIOLOGY, PC
9000 BEAVER TRAIL
GAINESVILLE, GA 30506

SUBJECT: CALHOUN RADIOLOGY, P.C.
Ref. Number: W05000046394

Memo #: 62056-F

This letter is to inform you that your check number 4892 for $87.50, which was
dated October 1, 2005 and submitted for CALHOUN RADICLOGY, P.C. has
been returned to us by your bank because of CLOSED ACCOUNT,

We are notifying you because our records indicate that the paperwork for
CALHOUN RADIOLOGY, P.C. has not been filed and was returned to you
because of deficiencies in the document. If you send the document back to us to
be filed, be sure to enclose a cashier's check or money order in the amount of
$102.50. This will cover the unpaid check and alsc the service fee required by
law under section 215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Alseo, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Atin: J. BRYAN
P.O. Box 6327
Tallahassee, FLL 32314

If you have any questions you may contact me at (850) 245-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording
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FLORIDA DEPARTMENT OF STATE L=
Glenda E. Hood RV
Secretary of State §52 \(2\ -
October 7, 2005 <, <
Z. P
W
ASHLEY A. SMITH, MD w2
NORTH ATLANTA RADICLOGY, PC oL W2
9000 BEAVER TRAIL . =
GAINESVILLE, GA 30506 =1
=%

SUBJECT: CALHOUN RADIOLOGY, P.C.
Ref. Number: W05000046394

We have received your document for CALHOUN RADIOLOGY, P.C. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Unfortunately, the enclosed cerlified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and ciearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 505A00061192
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APPLICATION BY FOREIGN CORPORA:I'ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L R Aty Kadisloay

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” /* coxipomnon S
.

<,

15

"Inc.,” "Co.,” "Corp,” "Inc,” "Co," or "Corp.")
vo8
~S 0
J : ~
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in ﬂonda) ;;/_3
ey -
- - <
2. (FRORELA 3. G 2n %
(State or country under the law of which it is incorporated) (FEI number, if applicable) g/g’ /:’
<,
// & /7’7 s, pegpetusl
(Q‘te oﬁncorpomtmn) {Dlration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
| T Beawter T8zl (aieaspiile 5 3OSVE

{Principal office ac address}

SHAE.

{Current mailing address)

o Sodionl [RIc Ice

(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 NOT acceptable)

pial 7/ 5’ 20 CUeRseAs /,4

Office Address: W/F/”@KS‘ r/_{és
, Flotida > O -7-@ "7?5'9’?

TR RN /e R
(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. I
Jurther 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.

S

/ (Reglstered a s sngnaturﬂ)/'

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 business addresses of officers and/or directors:




A. DIRECTORS

Chairman:

- ]
T2
Address: '1(3; P M.
<, =
g v O
- e .(f
. . 2 \
Vice Chairman: 257 o .
T
Address: »\/ =
O - e
=, -
-~
Director:
Address:
Director:
Address:
B. OFFICERS

President: 45/4/6 & /¢ Sj‘// 71/4 AP

Address: %J & g/ /? / é/e %f /

/A’/ﬁal////é O 0528

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If nggessary, you may attach s n um to the application listing additional officers and/or directors.
13 % / A, m D

('S',gnature of blrector or ()ﬁ' icer listed in number 12 of the application)

14, /4/@#% 5'/2//74/4 A D

(Typed or printed name and capacity of person signing application)
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' 'Sécretary of‘State DOCKET NUMBER . 053200234

) s CONTROL NUMBER : K428020
Corporations Division DATE INC/AUTH/FILED: 11/04/1994
315 West Tower JURISDICTION : GEORGIA
. . PRINT DATE : 11/16/2005
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211
Atlanta, Georgia 30334-1530
R
T B
NORTH ATLANTA RADIOLOGY, P.C. . ‘o -
ASHLEY A. SMITH, M.D. 2 Vo
9000 BEAVER TRAIL (7
GAINESVILLE, GA 30506 0. e
CTS
-~ I3
CERTIFICATE OF EXISTENCE L F
I, Cathy Cox, the Secretary of State of the State of Georgia, dé

hereby certify under the seal of my office that

NORTH ATLANTA RADIOLOGY, P.C. ;
A PROFESSIONAL CORPORATION |

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Qfficial Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the cffice of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of +the Qfficial
Code of Georgia Annotated and is prima-facie evidence that said
entity 1is in existence or 1s authorized to transact business in
this state.

Cathy :Lox

Secretary of State




