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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:, SCCIETY G R ADNCLe6sTS s
Name of Corporation — must include suffix TFnl-

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificale 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 correspondence concerning this matter to the following:

pﬁ—\\-\{ ‘Qi:\()riw\f”'\

Name of Person

Ve o) Lo 1L1‘o o S Yoy 40 24 A L &
FirmACompany

)

SCZ20 1. Stied  AYR
Address

v d L

-

7 AmMPA ~ L 33L 3 Y r
City/State and Zip Code

P—)Ridﬁ Lirmadd @ D iyme Lo v
E-mail address: (to be used for future anndal report notification)

For further information concerning this matter, please call:

PAH», Rend ¢ am (k13 y__ /89— /9¢y
Name of Person Area Code - Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payablée to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee (0$78.75 Filing Fee & C1$78.75 Filing Fee & O$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

e TRA o LAY Foun DaTion



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN 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 ITS AFFAIRS IN
THE STATE OF FLORIDA.

1. . -Sﬂc\i\-‘f or JQ\n‘! \-o‘o'ﬂﬂ%'s L~ Lf'“?[?(-"\iou!\c} ﬁuAcJAl{a/\,I\nc_.
{Name of corporation: 'must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will ctearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or *Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

2. Niaginia 3. 32 -oedliez
{State or country under the law of which 1t 13 incorporated) (FET number, 1f applicable)
4. G419/ Zeo] 3. .
"(Date’ol Incorporation) {Date of duratien. 1 other than perpetual)
6 »"// /ZJ 23

{Date firsl confucted aflairs in Florida it prior to registration. See sections 617. 1501 & 617. 1302, F.5, ta determine penalty abilin.)

7. $ezo W siieH AvE Tavmpsa, £L3%03Y

(Principal office streef addrdss) ’

]

(Current mailing address, it different) —

N

8. [VG/‘\ ffl-'{-\" i&jl’\s"".s\'\fg) "L’-‘- CLA.L:IH‘{J[L _SCI‘S 1'}[’{:'(_ .4.5.&?!0.1(-[4 .\"' E(JU(A‘h‘nAA-F Pusn=y £ § \uﬂg\l‘.\
(Purpose(s) of corporation authorized in home state or countr{ to be carried out In the state of Florida) L) A
tlog -(1!'.;.} ? u”'--lr\\\:__y_\é-/\t){ R’A-o)‘o\oﬁy.

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: E&U\M‘\"( M\I’L\ ‘5\1‘\'-‘\.90‘5‘;& ) LG :\\“
Oftice Address: 3020 W SLiE  Ave
T AP .Florida _g 3363y
(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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance n/;n_r duties,
and Iam familiar with and accept the obligations of my position as registered agent.

At (7

// ’ d{e‘gi-slcrcd agent’s signature) J
!

i1, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o 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. Foriniual indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total];

A. DIRECTORS

BChairman

O Vice Chairman

ODirector
ﬁ]’rcsidcnt

O Vice President
O Secretary

(JO1her:

Namu: TR AT S

Mary

Address: 54620 b Sttedayve

TP “L 336 3%{

OTreasurer

0 Onher:

OChairman

[ Wice Chairman
ODirector
OPresident

M Vice President
OSecretary

OOther:

Name: AJ.‘.Q N K-‘.Q EyTRo '}m
Address: 5L 2 AN - SLIGY A oE
7 P L 2363y

O Treasurer

1 Other:

CIChairman
OVice Chairman
O Director
OPresidemt

O Viee President
OSecretary

T Other:

Name: MRy €. L.c:.(K,J/JR?'
Address: 34 7o W diioli AgS
T Anpa o 2403

Fﬂ‘rcaﬁ urer

O Other:

OChairman

(3 Vice Chairman
CiDirector
CiPresident

T Vice President
EdSecretary

OOther:

O Chairman
{OVice Chairman
CiDirector

O President
OVice President

OSecretary

BOther £50¢ Doascr

CiChairman

O Vice Chairman
O Director
OPresident
OVice President
[JSecretary

CyOther:

LI ENA  GABR 1L L

Name:

Address: $¢Zo S . SCICi Ave

2a

TAnPh 23463y

O Treasurer
Cinher:;
& 42 Ao e

Erry

Name:

Address: 56 22 - St{ed BVE.

(.

T am LA ?363’9

~>

[

L

\
OTreasurer—:

-

Onher:

—

p
i~

Name:

Address:

D) Freasurer

OOther:

NOTE: [mponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

13

Non-indexed individuals may b%dj the index wh?( mg your FlorzdaDﬁanmem of State Annual Report form.

14

(Signature of\'ga‘alfman'\?

/et f (ﬂ(gu /

f‘{-{(t—«/’k/'{

halrﬁﬂfor any officer listed-in number 12 of the application)

//;Q i‘-‘{é'h—

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



Govmmmfoealtho Wingings

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Society of Radiologists in Ultrasound Foundation is duly incorporated under the
[aw of the Commonwealth of Virginia;

That the corporation was incorporated on September 19, 2007;

That the corporation’s period of duration is perpetual; and o~

That the corporation is in existence and in good standing in the Commonwea[tf'f%f
Virginia as of the datc set forth below. 3

Nothing more is hereby certified. <

Signed and Scaled at Richmond on this Date: [N

November g, 2022

[ Fposd Y

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022110917970075
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2023

PATTY RENDLEMAN
5620 W SLIGH AVE
TAMPA, FL 33634 US

SUBJECT: SOCIETY OF RADIOLOGISTS IN ULTRASQUND
Ref. Number: W23000009787

We have received your document for SOCIETY OF RADIOLOGISTS IN
ULTRASOUND and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corporation.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number; 423A00001983

FEB 7 20
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