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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Soc. t ‘“ cﬁ Kna L Ig q, “sb s n Wheg Sound 1‘0(_
‘ Name of Corpo‘ratmn — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate 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:

pl"r\l\*\lf RE:\(D{ T oA

Name of Person

E 0) Lo Cal 1‘1'01\ A—’l SY,-“ vl >_|':4 LC—C"’ -
FirmACompany

LAY A L. SCie AV . )
Address o

TAmMPA AL 3363y
City/State and Zip Code

POREND Limad @ DUlyme. Com
E-mail address: (1o be used for future anndal report notification)

For further information cencerning this matter, please calt:

/)p}'{-v, IQ.C«\::J/'MM at( X%l 3 ) ~¥Y9 - /9¢Y
Name of Person Area Code  Daytime Telephone NuUmber
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payablé to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee ~ (01$78.75 Filing Fee &  [1$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE 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:

l. S-C'CIE‘}"\[ CQ ,‘QA\O}F"I\.:,QISL) oA L'\’ {"’\’_i—\ ;Quﬂ”.lﬂ(.
{Name of corporition: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly 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 nonproiit corporation.)

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

2. LTetiplsts 3. S5 = 1w ol
{State or country under the law of which it is incorporated) (TET number. if applicable)
4. /25 /1993 5.
I {Drate’ of Tncorporation) (Date of duration. 17 other than perpetualy
6. i) zez 3
(Date tirst confludled affairs in Florida i1 prior W registration. See sections 617 1301 & 6171302, F.8, 10 determing poenaliy finbilin.)

7. 5eze o Stien pve  Tanmpo, L Z(3Y

T

(Principal office stredt address)

{Current mailing address i different)

P—

[0yl
-

. > - . . ) & - .l .
8. Iﬁf- Ac}\,'nv\gé mgalt ;[1 f’kl voltact  saaches ¥ ;i-'“—I\-/‘K ot JQL cPtcally ._'{':--ullrrlr\&uuf"s) 1

{Purpose(s} of corporation authorized in home state’or country to be carried out 1Fthe state of Florida) i
Cﬂ-')\'k. b owniel s oL T:La.{g\_\,‘;,\..) ,E_A‘&(_\, 4«...'- Ff“\"\t:\*\‘ '?(‘ A"Jra'ld‘-“\'b}') P‘iﬂ- Bl el L-,“ﬂ_h.\our\n, -

9. Name and siregt address of Florida registered agent: (P.Q. Box NOT acceptable) sphaize  #£4 (:.a..\«.-—l»;l-_ of wiliaseoad)
RN { N N — ]
f f{:r_ lal.Alb ':;‘_u:_ F‘*’-{“’“\':‘ .

Name: @Sé (G &f N LS V‘\Sgg‘}tfﬁl L L.C -

Office Address: ¢ 2o 3. SCf6-1 AvE x
T A .Floridda 23634
(Ciy} {Zip Codve)

i0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation o the place
designared in this pplication, I herehy wecepi the appointment ds 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 performance f)jp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Arttreeol

{Regiktered agent's stgnature) .

I't. Anached 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. Forinitial indexing purposes. list names. titles and addresses or e primary officers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

[JChuirman

0 Vice Chairman
ODirector
SAPresident

O Vice President
OSecretary

OOther:

Name: [FRATLS

Mary

Address:  S& 2o e Slied Aave

P

Tampl | FL Z3C3Y

O Treasurer

{3 (xher:

CIChairman
TJVice Chairman
Obirector
CPresident

My ice President
OSecretary

O Other:

Name: /\).‘R v kAf{ el gy
i

Address: S C 2o A5 SLIGEW &N

T AP A “C 23363y

O Treasurer

3 Other:

CiChairman
OVice Chairmian
Oirector
DOIresident
CIVice President
OSecretary

OOther:

Name; MiJav £ L.‘:;U-(,_!/;/z T

Address: 54 Zo Wl YLtehh AGE

T A P2 A [y 3 1L 3‘{_

(AT reasurer

O Other:

D Chairman

I Vice Chairman
ODirector

O President

O Vice President
SdSceretary

OOther:

CJChairman

O Vice Chairman
ODirector
OPresident
CVice President

() Secretary

ElOther: £402  tvascer o

O Chairman
£1Vice Chatrman
ODircetor

G President

O Vice President
O Secretary

ClOther:

L SNA GAgl el

Name:

Address: $¢ 70 . Scleld AV,

FL

TﬂmPL\' 33@3‘-{

O Treasurer
O Other:
EAR Rl

Name: £ £7 7Y

Address: 9 6 2o V- SEled AvE,

o

Tr‘hﬂf{";‘%k ?54’2-?(.:\

-
I (o]
O Treasurer

o -

OOthes:

Name:

Address: 3

O Treasurer

O0Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes oniy.

-

13

Non-indexed individuals may beaOddc,djo the index wh?ﬁ}]ing vour Florida
. 717 2 LPO

Dﬁnanmcm of State Annual Report form,

i

[stdy (fw_«_u [

Z%E(L—a}fvi

{Signaturc 0(§)ﬁa|hn:&r1."\?ﬁ'—'€lmirn‘l‘mﬂ or any officer listed-in number 12 of the application)

Jiasetom

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



File Number 5719-910-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SOCIETY OF RADIOLOGISTS IN ULTRASOUND, A DOMESTIC CORPORATION, -
INCORPORATED UNDER THE LAWS OF THIS STATE ON FEBRUARY 25, 1993, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD §° FANDI\!G A§
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. o

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of JANUARY A.D. 2023

) s
26 ; ,
Authentication # 2300501994 verifiable untl 01/05/2024 M W

Authenticate at. hitps:/fiwww.ilsos.gov

SECRETARY OF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

PATTY RENDLEMAN
5620 W SLIGH AVE
TAMPA, FL 33634 US

SUBJECT: SOCIETY OF RADIOLOGISTS IN ULTRASOUND FOUNDATION
Ref. Number: W23000012077

We have received your document for SOCIETY OF RADIOLOGISTS IN
ULTRASOUND FOUNDATION 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 listed in number one of the application must be identical to the name
listed in the certiticate of existence.

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 CO. in the name of a non-profit corporation.

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 323A00002220

erCENZD
a3,

www.sunbiz.org
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