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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC’;P\B:N‘&f‘\C‘A,h .ge C-\QLT og RQJI‘.Q[ 0 fi\(, _re_C—L«‘r\OlGII-S'{"j Ih(‘_,

Name of Corporation — must include suttex
Dcar Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Centificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.
Plecase return ali correspondence concerning this matter to the following:

M¢. Lavwen Niel, CFo

Name of Person

'T'I.r\& A‘N\Cr:cah goc;o_Jh{ a‘; ’E&.o\:olocfc Tﬁt[\htj{o‘g;i{’f Ih('.

© Firm/Company

15040 Central Ave SE
Address

A-Hovm?\oef?\uc, NN\ (8717,3
i - City/State and Zip Code

l h"e,\ @ Gu';v"{'. orj
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Ms Lawva Niel at( 505 y 298 -4500 X367
Name of Person Arca 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
Taliahassee, FL 32514 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Encloscd is a cheek tor the following amount:
Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

X7 $70.00 Filing Fee [JS78.75 Filing Fee & [1$78.75 Filing Fee & {_1S87.50 Filing Fee.
Certificaic of Status Certificd Copy Certificate of Status &
Certificd Copy



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 1Q S11n, P e
REGISTER 4 FOREIGR XNOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONBUET 18 A BEAIRS IN
THE STATE OF FLORIDA:

I.TL‘& Armer, can Snc‘u-_'LT of ch&lo‘{jir. Tecl'\holﬁjff'{“f Tne.

(Name of corporation: 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 f?armership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation,)

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

,  Xllineig ] 39-0128765
(State or country under the law of which it is incorporated) (FET number, i apphicable)
4 612571415 5
(Date of Incorporation) (Date of duration, :f other than perpenual)
6

' (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5, 1o determine penalty liability.)

7. (5000 Central Ave gE, A—\Eu.,suef:sue_/ Nme 87103

(Principal office streef address)

Somg.
(Current maihing address, i different) 2

AR
To adverce ‘H\\: ed. ol {qu;nj/r’rb

8. ?LU 0--\‘\“'7 D'P Pﬁ_\ \‘QJL‘— Cor e,
(Purpose(s) of corporation authorized in home state or country to be carned out m the state of Flonda)

r&AIq_Hc-\ “’L\e_’“f‘f
eSSign a~4d le

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

Name: CT Corporaition Sy ¢ Lo ‘
Office Address: 1200 Sowrk Plae Tsland R4 3
(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 place
desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this" acity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete pelfamancq\?;pmy duties,

and I am familiar with and accept the obligations of my position as registered agent. o

fu&!a‘ﬂm Rachel O'Connor, Assistant Secretary
T

(Registered agent's signature)

11. 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 Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




A, DIRECTORS

Dr. Melissa Pergola

Mz, Laura Niel

CiChairman Name: (JChairman wame:
. . 15000 Ceniral Ave SE . . 13000 Central Ave SE
O Vice Chairman - Address: Civice Chairman  Address:
Albuguergue. NM R7123 Albuquergue. NA 87123
1 Director quert Ci Director auerd
CiPresident Cliresident

T Vice President

CiSeeretary i Treasurer LiSeeretary C'Freasurer
. CEO _ _ CFO
m Other Other ®m Other U Other
o Daniel L. Gonzales e Brandon A. Smith
W Chairman Namg: LiChairman Nane:
) ) 15000 Central Ave SE _ _ 15000 Central Ave SE
OWiee Chairman Address: Vice Chairman  Address:

. Albuguergue, NM 87123
O Dircctor

O President

CiVice President

(Secretary U Treasurer U Seeretary C'T'reasurer
OOuher Ouher COnher C1Other
. Ms. Heather Moaore — , Daniel DeMaio

O Chairman Nanme: CIChairman Name:

_ , 15000 Central Ave SE ‘ . 15000 Central Ave SE
ClVice Chairman  Address: CVice Chairman  Address:
. Albuquerque, NM 87123 . Albuquergue, NM 87123
U1 Director Oiirector
T President Cdresident

TiVice Presidem

i Seerelany CrTreasurer

— President-Elect _
mOther LiOiher

Important Notice: Use an attachment ta report more than six ¢6). The attachment will be imaged lor reporting purpases only. Non-indexed

CVice President

CiDirector

m President

Civice President

Albugquerque, NM 87123

W Vice President
CISceretary

GiOher

O Treasurer

COOther

individuals may be added 1o the index when filing your Florida Department of State Annual Repent farm,

12, fg)}m#‘_ ){/,;A f

Signnture of Director or Officer

The vfficer or director signing this document (and whao is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
SEIT IS5 FS.

Laura Niel, Chief Financial Officer

13,

(Tvped or printed name and capacity ot person signing application)



File Number 3068-368-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

THE AMERICAN SOCIETY OF RADIOLOGIC TECHNOLOGISTS, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNLE 23, 1973,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR
PROFIT CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. 1S IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this 7TH

day of SEPTEMBER A.D. 2023

Authentication #: 2325002362 verifiable until 08/07/2024 A&VL‘ g z

Authenticate at: hitps:/fwww . ilsos.gov
SECRETARY OF STATE



