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Division of Corporations

February 17, 2020

CHARLES G. FIORE
225 BROADWAY
SUITE:3020

NEW YORK, NY 10007

SUBJECT: REGISTRY OF MAGNECTIC RESONANCE IMAGING
TECHNOLOGISTS, INC. '
Ref. Number: W20000016056

We have received your document for REGISTRY OF MAGNECTIC
RESONANCE IMAGING TECHNOLOGISTS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly fite a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $622.50.

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 conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 120A00003429

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Registry of Magnetic Resonance [inaging Technologists, Inc.

Name of Corporation — must include suffix
Dewr Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida”. "Cenificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all cortespundence concerniilyg this matter to the following:
Charles G. Fiore

:_‘- [ %
2B -
R — = = T\
Name of Person 3L ga ———
Charles G. Fiore, P.C. n(_r;'-;-,' o
PT:\_t‘ ‘ [ l
T P _o
Firm/Company r_:\_(_:‘:‘ = O
- . S
225 Broadway Suite 3020 Ex(“—- -
22
I o
>
Address
New York. New York 10007
City/State and Zip Code
Charles@FioreLawyer.com
E-mai] address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Charles Frore (2!2 285-2290
at
Name of Person Arca Code ~ Daytime [clephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310
Tallahassee. F1. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee (0$78.75 Filing Fee & (0578.75 Filing Fee &
Curtificate of Status

m$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN

Registry of Magnete Resonance hnaging Technelogists. Inc

(Name of corpuration: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

impori in kanguage as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonproni corporation.)
American Registry of Magnete Resonance Imaging Technolgist, Inc.

5 New York

(If e unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3
(State or country under the Tnw of which It 1s Incorporated)
4 November 7. [994

(FET number. 1T applicable)
3.
{Date of Incorporation)

A 1 08
6. April |, 20t

[
< - R T — ——1 1
(Date first conducted aftairs i Flovda il prier o registrtion. See sectiors 6171301 & 6171302, F.5. to deteriine penaly liehility™)
5
7.-

444 NW §th Street Delray Beach. Florida 334435

-y

Nl
(Principad office streef address)

Q37

o
{Current mahng address. i different})

D
g Information supply

(Purpose(s) of corporation authorized In home state or country to be carried oui in the state of Florida)
Y. Name and stivet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: James Coffin

O{‘ﬁCL_ Address: 2444 NW 8th Street

Delfray Beach Florida 33445
. €
(Citv) (Z1p Cude)
10. Registered agent's acceptance:

Having been named us registered agent and 1o aceept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

Surther agree to comply with the provisiens of alf statwtes relative to the proper and complete performance
and I am familiar with and accept the obfizations of my position as regixeered agent.

ﬁ?&*b! i ;Z /’},M\
() )

{Registered agctﬂ"sl/sgnzllurc

apacity. T
ufl my duties,

11

Attached is a certificate of existence duby authenticated. aet mare than 20 days prior to delivery of this application to
the Depaniment of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the tow of which it is incorporated.
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t2. For initial indexing purposes. list names. tides and addresses of the primary officers and/or directors {up to six {6)

total]:

A. DIRECTORS

. Fames Coffin
= Charman N

TJChairman Name:
. _ 2444 NW Sth Sireet _ _
Vice Chatemim Address: OVice Chairman  Address:
] Delray Beach Flonda 33445 .
ODirector ObDircctos
= President CiPresident
OVice President OVice President
OSeeretary O Treasurer OSecretary O Treasurer
TOther L] Other: T 0ther: 0ther:
i Charles Fiore . -
OChairman N COiChairmun Namwe:
o 225 Broadway Swite 3020 . .
OVice Chairman  Address: OVice Chairman  Address: . ~
. s P (=
. New York, NY 10007 . e =
= Director ODirector .
T~ ki
T = Vi
T President OPresident 2> —
= |
. . . . M-~
OVice President CIVice President s P - %‘T"\
o= :
O Secretary O Treasurer OiSecretary @Tﬂcusmﬂ U
P LI
= (V]
D her: 0 Oiher: D Other: }C]O:hcr.‘-"
o Churles Kreines .
CChainman Name: OChaiiman Name;
. ) 40 Wall Strevt ) ]
O Viee Chairman  Address: OVice Chairman  Address:

. New York, New York 1003
= Birsctor

O President

(Vice President

OSectelary E Treasurer

DO her: T Other:

iJDirector
OPresident
OVice President
DiSecretary

OOther:

C)Treasurer

O Other:

NOTIE: lmportant Notice: Use an attachment 1o report more than six {6). The atiachiment will be imaged for reporting purposes only.
Non-tndexed individuals may be dleC L1g the index whep filing vour Florida Departmens of State Annual Report form.

13 uu v LA —L (/ﬂ/{// )

(Signature of (,h.urm.m vV ru‘Ch'lmﬁan or any officer [isted in number 12 of the application)
. James Coffin. President and Chairman
-

v
{Tvped or prented name and capacity of person sigamg application)




State of New York

| §8:
Department of State ’

I hereby certify, that the Certificate of Incorporation of REGISTRY OF
MAGNETIC RESONANCE IMAGING TECHNOLOGISTS, INC. was filed on 11/07/1894,
&8 a Not-for-Profit Corporacion and that e diligent examination has been
mede of the Corporete index for documents filed with this Department for
e certificate, order, or record of & disseclution, and upoh such
examinatien, no such certificate, order or record has been found, and
that so far as Indicated by the records cf this PDepariment, such
corporation Is an existing corporation.

T [furtter cercify that no other documents have been filed by such
aorporarisn.

> %%

Witness my hand and the official.seal

L ) ~J
", of the Department of State at lhe Ciy S
_-. kAl of Alhany, this 14th day of Janubry - = T
. K rwo thousand and nventv. L 2
: * o T2 _ ——
- ! b - I o :’- o I
L] % = » ™
N\ [ M o [
* e 7 ¥ fo "2 — s =
0 N m . % — )
° O —i L=
. IP?‘ A{ o‘i . 2E O
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Executive Deputy Secretary of State
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Feom

Name Stephen Dashnaw
Address- 44 New St
Wavne, NJ 07470
Director

Name Wilbam Woodward
Address- 3335 SE 16th Ave.
Portland. OR 97202
Director

Namic Stephen Prince
Address- 29530 2nd PL. SW
Federal Wav. WA 98023-3347

Director

Name Thomas Scheack
Address- 11023 Bea Mar Cr.
Fairfax. VA 22030
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