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. M'.I'LlCATlON BY FOREIGN CORPORATION IFOR AUTIHIORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1Ll Strpiicrs d)f‘ﬂ«rﬂ Lo,
iNamo of corporation: must Include the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbroviations af like Import In longuaga as will cloarly indicata that it s a corporation instoad
of o natural person or partnarship il not so contalnod in tho nomao at prasent.)

3, Y3 - j 0L
{FEl numbar, If applicabla)

o _Missoyr,
{State or country undaor tho law of which it is Incorporated)

4, /.2// Vi Q/ 9/ B, /ﬂ-(f:ﬂt’?"nn. /
(Date’of Incarporation) {Duratlon: Yenr corp. wlll conso to axist or "parpetuat®)

6. __s/0/ 95"
(Dato first transactad business In Florida. (Soo sections 607,1601, 807.1602 and 817,158, F.S.))

1o dO0t tip 2T SA Sste 2220

KHavsas Lidy s 4 taS”
d (Currant malling oddress)

B._Wbole sale  spantiofe— o s il QS =
F”fﬂ

{Purposa(s) of corporation authorized In home state or countrv 16 bo carried out In the state off =
Florida) v

'ﬂl'\
HH

9. Name and street address of Florida registered agent:

Name: C T CORPORATION SYSTEM
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Flantation , Florida, ___33324
{Zip Code)

10. Registered agent acceptanca:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am familiar with

" and accept the obligations of my position as registered agent.

cT CORPMM .
) -

/ (Regiséefed agent’s signature) (Officer}

John J, Linnihan-Acsat Yirep Prepsident

{Typa Name and Title of Officer}

(FLA. - 2189 - ¥1/168/94)




+
: ‘ H: Attachod is s certificatp of oxistence duly authenticated, not more than 90 days prior to
dolnyorv of this application to the Dapartmont of Stato, by the Secratary of State or othor official
having custedy of corporate record- + jurisdiction undor tho law of which it Is incorporotod,

12, Namaos and addrassos of oflico. or diroctors:

A. DIRECTORS
Chalrman: e A—ﬁ‘rw‘:r/{

Addross:

Vica Chairman:

Addross:

Director:;

Address:

Director:

Addrass:

B. OFFICERS
Prasident: So Attacded

Address:

Vice Prasident:

Addrass:

Secretary:

Address:

FLA, 2189)




* Troosuror!

Addross:

NOTE: If necassary, you may attach an sddendum to the application listing additional officors

and/pr-directora;
13 g ‘9' :
{Sig ro of man, Vice Chalrman, or any officar listed in number 12 of tho opplication}

14, o b T Shermow Fras

ATyped ar printed nome and copacity of person signing application)

{FLA. 2189)




LI'G SERVICES GROUP, 1HC.
' OFFICERS AND DIRECIORS

JOHN J. SIHERMAN PRESIDENT DIRECTOR 223-86-8747
644 W. S7TH 8T, ASST. SEC. CIIATRMAN
KANSAS CITY, MO. 64113

WILLIAM C. GAUTREAUX V=D, TREAS DIRECTOR AA0-70~4443
501 B. 4ATH ST. ASST. SEC.
KANSAS CITY, MO. 64110

PAUL E. MCLAUGHLIN SECRETARY DIRECTOR
1201 WALNUT ST.
KANSAS CITY, MO. 64141 ,
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Rebeeea McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

1, REBECCA McDOWELL COOK. SECRETARY OF STATE OF THE STATE

W OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE
AND IN MY CARE AND CUSTODY REVEAL THAT

L.PG SERVICES GROUP, INC.

! WAS INCORPORATED UNDER THE LAWS oF THIS STATE ON THE 16TH
@l DAY OF DECEMBER, 1991, AND IS 1§ 600D STANDING, HAVING FULLY

B

@ IN TESTIMONY WHEREOF, I HAVE skt my
| HAND AND IMPRINTED THE GREAT SEAL oF

{THE STATE QF N;ssougéé ON THIS, THE

Secretary of State

RS
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APPLICATION BY F

TO TRANSA

OREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
CT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

LPG Sarvicen Group, Inc.

Thn W
(Name of Corporation) 'r;;"_’., T
'1:"\ w ]
3 e ™ Trare
Missourd (ﬂ{ ra
(Incorporated Under Laws Of) ‘,ﬁ—é o E
ARL- -+ S
MY e
This corporation is no longer transacting business or conducting affairs within thcé}lBlaléof
IFIOFr:dﬁdnnd hereby valuntarily surrenders its authority to transact business or cofigiict affairs
n Florida.
This corp

oration revokes the authority of its registered agent In Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a
'galus? o}:flaggon arising during the time it was authorized to transact bus

airs in Florida.

ness or conduct af-
The following Is

a current malling address to which the De
any process aga

inst this corporation that may be served on

partment of State may mail a copy of
he Department.
1000 Louisiana, Suite 5800
(Mailing Address)
Houston,

Texas 77002
(City - State - Zip)

The corporation agrees to notify the Department of State in the future of any change in its
mailing address.

Ut K

Signature

Charles H.

4.847

Date

Brownman

Typed or printed name

nt

Title

(EpA.- 2192 - 1/5/93)
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WE ARE MOVING!

EFFECTIVE MAY 1, 1997 PLEASE DIRECT ANY
US DIAGNOSTIC INC. ACCOUNTS PAYABLE
CORRESPONDENCE OR INVOICES TO THE
ADDRESS LISTED BELOW:

Center Name:  Orlando Diagnostic Center

Address: 1717 S. Orange Avenue, Suite 101
Orlando, FL 32806

Phone: (407) 849-0367

QUESTIONS REGARDING PAID OR UNPAID
INVOICES, PLEASE DIRECT YOUR CALLS TO:

JULIE - (800) 840-6747 EXT. 245

THANK YOU FOR YOUR PATIENCE DURING
OUR TRANSITION PERIOD.

b
‘g@f g4
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ectjon 215, GFloddnSml fea In *Applie ed in this segtion sh lbuﬁlndw{
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Y
Bnotu el"-:ﬁn cg‘ﬁu ﬁm“n]'tyl cEl?:cP n ‘:'rnt}g.; ,ff :gnlcd e aufhrggy to accept appl cnllofis l‘orrc 10 the

Pursuant to the provlslum of Rule 3A-44,020, Flarida Administrative Code, and Section 215.26, Florida Statutes, o -
Sectlon __, lorida Statutes, 1 hereby apply for & refund of moneys 1 pald into the Stata treasury, which ue
gubject 10 o refund. ind The fnllowing information is submitted to substantiste the claim,

[ Pl Sery10es GhouP 10 EIN or S§#: Y2 1S95H &
Address: [0 Louss i ANG QuuTls GK0¢
Ilo'u.fs'ra/\!,. T X 002 psh -

r

Amount; (195.00 Date Paid
Reason fu, claim: Corg. Wikhdetn = au MO m“wm& - FAS0000D ALY .
6f 4110
Certified true and correct this 2 day of 7:9 pe , 19 27 .

Signature /q 5 jm’_

« Must be completed if aut rity is other than Séuon 215.26, Florida Statutes.
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