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resulls matter

Bllen C. Prescott

Direet Diat: (205) 458-5115
Direct Fax: (265) 714-6874
Email: eprescot@burr.com

Via Federal Express

Florida Department of State
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Crestview MRI, Inec.

Dear Sir/Madam:

424 North 200h Streect
Sercre 3400
Birmingham, AL 35203

Office (205) 2513000
Fax {205) 4583100

BURR.COM

Enclosed are the original and one copy of an Application by Foreign Corporation for
Authorization to Transact Business in Florida, with attached Certificate of Existence issued by
the Alabama Secretary of State and a Cover Letter. Also enclosed is a check in the amount of
$87.50 representing the Application filing fee, as well as the fee for a Certificate of Status and a

certified copy.

Please file the Application and return to this office evidence of filing, along with the Status

Certificate and certified copy. A return envelope is provided for your convenience.

Feel free to call me (1-800/438-2877) if you have any questions or need any additional

information regarding the enclosed.

Yours truly,

Bkt

Ellen C. Prescott
Senior Paralegal

ECP/ep
Enclosures

cc: Howard E. Bogard, Esq.

E662420 v]



COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Crestview MR, Inc.

(Name of corporation - must include suffix)

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:

Ellen Prescott

(Name of Person)

Burr & Forman LLP

(Firm/Company)

420 North 20th Street, Suite 3400

(Address)

Birmingham, Alabama 35203

(City/State and Zip code)

For further information concerning this matter, please call:

Ellen Prescott a ¢ 205 ,458-5115

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]870.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.
1. Crestview MR, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." “CO.," llcorp’l 'I.I!c,“ .'CO," or "Cofp.“)

{If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)
, Alabama

, 26-0333623
(State or country under the law of which it is incorporated)
. 02/15/2008

(FE! pumber, if applicable)
s Perpetual
{Date of incorporation)

. Upon Registration

{Durstion: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150) & 607.1502, F.S., to determine penalty liability)

» 1700 Hospital Drive, Crestview, FL 32539
{Principal office address) ;;}_;» 2
1700 Hospital Drive, Crestview, FL 32539 LB
(Current mailing address) B N :;;;
‘*J’%J::—":: g ¥
« Own and operate a medical imaging center Mo 1Y
(Purpose(s) of corporation authorized in homs state or country to be carried out in state of Florida) }’J P R Wy
ot 7
9. Name and gtreet address of Florida registersd apent: (P.O. Box NOT acceptabic) ?—J?:‘;*‘ B’;
name: Angie Stoltman >
Office Address: 1700 Hospital Drive
Crestview . Florids 32939
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

\

(Registered agent's signature)

under the law of which it is incorporated.

11. Attached is a cettificate 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
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12. Names and business addresses of officers and/or directors: L j ,[ 5’:’: {“’}

A. DIRECTORS 08 HAY -6 py 1123
Chairman: ﬁ?{i{}gﬁ TARY OF STATE
Address: - HASSEE' F

LORT
Ndsaseyiy

Vice Chairman:

Address:

Directot: Bart A Med|en

address: 1700 Butler Road

New Market, AL 35761

Director: Wi"iam E- Taylor

address. 188 Tanner Road -

New Market, AL 35761

B. OFFICERS

President: Bart A Medlen

address: 1700 Butler Road

New Market, AL 35761

vice presigent: WYilliam E. Taylor

aadress: 188 Tanner Road

New Market, AL 35761

secrerary: WVilliam E. Taylor

address. 188 Tanner Road, New Market, AL 35761

Treasurer:

Address:

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

n__ G2 a) . QO

(Signature of Director or Officer listed in number 12 of the application)

4. Bart A. Medlen - President

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



Beth Chapman
Secretary of State

P.O. Box 5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation

records on file in this office
disclose that Crestview MRI, 1Inc. incorporated in Madison
County, Huntsville, Alabama on February 15, 2008.
certify that
MRI, Inc.

I further
the records do not disclose that said Crestview
hag been dissolved.
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

May 2, 2008

Date

Beth Chapman

Secretary of State




