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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: South Alabama y/ﬁ)qu?)':)& .Z;fmm;tfcf )05

. . [ -
Name of corporation - must include suffix Y

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

7210&{'}' Ea CHJCMAeA’cl

Name of Person

Cvestyrecsd Open #RL

Firm/C ompany
1 9% &, Beldstforfe e
Address

@wﬁ_i// e , P 32539

City/State and Zip code

74{:7‘/' Avd Sue & CoX o /t/e,‘lL

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rﬁe#t’, C‘ﬁAMAf#cJ (85 )y bFj-67058

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:

KS?O.()O Filing Fee O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
%}, ho,é ,.'A?’ Certified Copy
Y
Vg
v



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2015

RHETT CADENHEAD
194 E REDSTONE AVE
CRESTVIEW, FL 32539

SUBJECT: SOUTH ALABAMA DIAGNOSTIC IMAGING PC CORP
Ref. Number: W15000010521

We bave received your document for SOUTH ALABAMA DIAGNOSTIC
IMAGING PC CORP and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction{s}:

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Caro! Mustain
Regulatory Specialist I} Letter Number: 615A00002999

www.sunbiz.org
T™wviainn of Corhoratinone - PO ROY 8397 ‘Tallabhacean Flarida 29914



APPLICATION BY FOREIGN CORPORATION FGGR 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 BUS]NESS IN THE STATE OF FLORIDA.
1.

South Flahama \Dzﬁc,»vo 5-/-:o Tragowg FC. Cor
(Enter name ofunpomuoﬂ must include \INCORPORATED,”
"II]L n "CO " ”COrI} " "InL'“ ”CO n 0]_ “C()r}) |l)

‘company.” ~corporaTION]” 4
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Alpbda ma 3. 31133455
(State or country under the law of which it is incorporated) (FEI number, if' applicable)
—
4. Ty 3 1995 5. L

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

(]

6. oo En
(Datc first transacted business in Florida, if prior to registration) A -
(SEL SECTIONS 607.1501 & 607.1502, F.S., (o delermine penalty Hability) AT .
N 1 e

Dieopo

7. o [T
{Principat office address) B :’: ]

t "O

{00 rtpple fve GemweYp, A 36347 i

(Current maihng address) )

8. Name and sireel address of Florida registered agent: (P.O. Box 0T acceptablce)
Name:

Rhett £ Cpdenhesd

1949 F. Kedztone Ave

a V‘¢¢+\/f < ) , Florida 575
(City

Office Address:

{Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and 1o 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,
. & 3 ' isions of
'y

[ R &
further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and [ am familiar with and aceept the obligations of niy position as registered agent.

/ 7

{Registered agent’s signature)

under the Jaw of which it is incorporated

0. 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
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11, Nuwmee and business addresses of ofMicers und/or directors:

A. DIRECTORS
Chairmun: _ .:r(? 1’],./ - T;M Iof.’.af /uu‘
_ p
Address: L& fMA"«?o lpce C"»\/"{'tvupv.;zﬁ(j\ 4 | 35330

Vice Chairman:

Address

Direttor:

Addresy:

Director: , !

Adelrasi:

B. OFFICERS
President: TJohw €. Tomr pev(, »/

Address: /2. IA/J .r:;i"!_: Tplégj___é_i,yleupv&ef }q ; 5 Iéjiﬂ

Vice President:

Address: -

Necrelary.

Addregs:

Treasurer:

Address: __

ymy z ach?n addenduim ta the application fisting additivnal olTicers and/or dircelors.

‘-ngn'\turc of Director or Officer

The officer or dll‘:’!LtOl' sipning this dacumeant (and wo is listed in number 12 wbove) affirmy that the facts stated herein
are Lrue and that he or she is aware that fulse informztion submitted in a document 1o the Depaent of Stals cunstilules
o Lhard degree felony as provided for ins.817.155, E.S.

ne  [owt . Tomher in MT\

{Typed or pnmed name and capacity of person mgmng apphcauom

o PO AMTRWMT AT OAMAYTA YW Ac Wibe s CiNh7 L7 ouep



State of

Department of Revenue

Certificate of Good Standing

SOUTH ALABAMA DIAGNOSTIC IMAGING, PC is in compliance
with the Alabama busiress privilege tax payment and return
requirements in Chapter 1;iA, Title 40, Code of Alabama 1975 as of
the date of issuance. This certificate is valid for sixty days from the

date of issuance.

IN WITNESS WHEREOQF, | heraunio set my hand this
date of January 23, 2015.

G T

Director, Individual and Corporate Tax Division

ATTEST:
Secretary
Business Privilege Tax - Phone: 334-353-7923

: Fax: 334-242-8915
Request Date: January 22, 201&
Request Code: 150122171229348

Lasn ANTAYNT AT [ CAVDYT YW A2 WIO7Z 7 CILR7 A uEpD




