TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: __ American Kissimmee Cut Patient Center, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following: 159sy21

o
S -09/27/35--01075--024
, wiokkdT0, 00 saeoka 70, 00
Donald 5. Seolomon
(Name of Person)

Donald S. Sclomon, P.C.
(Firm/Company)

800 Enterprise Drive - Suite 220
(Address)
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Oak Brook, IL 60521
(Cuty/State/Zip)
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Should you need to call someone concerning this matter, please call: He ng

Donald S. Solomon at (708 y  368-7500
{Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAUTES, THE FOLLOWING A
g %;S’%{I 2)7}“’5191,70%! R]f«IG[STER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE

1 Americar Kissimmee Out Patient Center, Inc.
Tnmc of corporation: must include the word "INCORPORATED", *COMPANY","CORPORATION® or words or
abbreviations of like import in language as will clear]

BEC AS y indicate that it is a corporation instead of a natural
person or partnership it not so conlained in the nume’at present.)

2 Illinois

. 59-3280210
(State or country under the faw of which it s incorporated)

( FEI number, i7" applicablc)

December 16, 1994
(Date of Incorporation)

July 5, 1995
(Date furst transacted business in Florida. (SEE SECTIONS 607.1301, 607.1502, AND 8171 55,F8)

5. perpetual
(Duration: Ycar corp. will cease to exist or "perpetual™)

1503 W. Ogk Street

Kissimmee, Florida 34741
(Current marling address)

8 own & operate MRI Center
l(.fl’ur%(;sie(s) of corporation authorized in home state or country to be carried out in the state of
lon

{0150
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NGr
acceptable)

Jucd 34

Name: Etta Shields

¢
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Office Address: 1503 W. Oak Street

SHOLLY &

Kissimmee , Florida, 34741

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered ggent and to accept se

ent a rvice of process for the above stated
corporation at the place designated in this application, [ hereby accept tie appointment as
n}’;,’isrered agent and agree to act in this capacity. I further agree fo comply with the provisions of
a

statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations ajfr’ney Pposition as registered agent.

(1232 Lnvtds
Qg

(Registertd agent's gigngflire
1. Attached is a certificate of existence duly authenticated, not mere 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. Names and addresses of officers and/or directors: (Strect address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Bos NOT acceptable)

Chairman: Kathy Rainey

Address: 8700 Carriage Greens Drive, Darien, IL 60559

Vice Chainman;
Address:

Director: Kathy Rainey

Address: 8700 Carriage Greepns Drive, Darien, Il 60559

Dir>ctor: Cathy Joyce .

Address: 800 Enterprise Dr., Ste 220, Oak Brook, IL 60521

5. OFFICERS (Street address only- P, C. Box NOT acceptable)

President: Steve Ralston

Address: 7547 Commerce Center Drive, Orlando, FL 32819

Vice President; Kathy Rainey

Address: 8700 Carriage Greens Drive., Darien, IL 60559

Secretary: Cathy Joyce

Address: 800 Enterprise Nir,, Ste 220, Oak Brook, IL 60521

Treasurer: Cathy Joyce

Address: 800 Enterprise Dr., Ste 220, Oak Brook, IL 60521

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13, (Z,% ¢ Aty i__‘/)" (Al ¢

(Signature o‘fyfﬁlman, Vi€ Chatrtnan, or any ofitcer listed m number 12 of the spplication)

14, Cathy Joyce S[(//'(?WZ’J//_/Yk”S

(Iyped or printed name and capacity of person signing application)
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i hiewelyy, cerlily thart AMERICAN KISSIMMEE OUT PATIENT CENTER, INC.,
A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATH
DECEMBER 16, 1994, APPEARS TO HAVE COMPLIED WITH ALL THE DROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHIZE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORFPORATION IN THE
STATE OF ILLINOISH*kk ks hhhh bk hhhh ke ke k ke ko kb k Ak dkkkhhd kgt ok
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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETINGTHIS FOR)
APPLICATION oY, FLORIDA DEPARTMENT OF STATE) - . 1™
FOR ul andra B. Mortham .
By ¥ Secretary of State
REINSTATEMENT %/ DIVISION OF CORPORATIONS

DOCUMENT #  FQ5000004719 96 SEP 23 P 1122

1 Corpotation Nama

AMERICAN KISSIMMEE OUT PATIENT CENTER, INC. SECRE TARY. OF STATE
TALLAHASSEE. FLORIUA

Principal Placo of Businoss Mailing Addross

KISSHAMEE FL 34741 KISSIMEE FL 4741 L - " .
1.
Il abave nddrosses ro incorrect in any way, iina through Incarra~! Infarmation and entar correction bolow, : ?

2. Now Principal Ollice Addross, If Applicabio 3. Naw Malling Ollice Addrss, 11 Ay slicable 2. Dato Incorporaiod of Qualifiod
To Do Businoss In Florida

Suito, Apl. ¥, otc. Suita, Apl. #, ole.

5. FEI Number

City & Stato Cily & Stalo

Not Applicable

G.

Z Couniry Zp Country CERTIFICATE OF STATUS DESIAED

7. Namas and Stroo! Addrasses of Each Ollicor and/or Yireclor (Flonda nonprofil corporations mwst lat ot Jaqst 3 diroctors)

*ritotar Nng}o ollellicurs Sggiqut Addé?ssai Each City/ State )
itio{s andlor Diractors icor and/or Diroctor Bla / &ip
" {Da NOT Usa Posl Qffica Box Numbers} Y

S700-CARRIAGE-GREENS-DR————— -
000-ENTRRPRISE-DR, SUITE 220 —————OAK.BROOK I 80531
—P———RALGTON.-STEVE —ORLANDO-EL 22019

QL RLSTon, STy, [S53 W OhK &Y. KisSimmit | Fu, Y

\Raininshi-wristiat
10/ 10/36--01015-217_ |-
#4383, 75 - $¥¥4333,75 |

8, Name and Addrass of Current Registared Agent 5. Naine and Address of New Reglstered Agert

Name .
DTeOReN Y. QAo
Strect Addross (F.0, Bax Numbar Is Nol Acceplz dle)

~4308-W--OAK-6T 1SO3 LA, OBp¥, =%
OSSIMMEE-FL-34741 Suite, ApL. ¥, Erc. :
City State

51: ZiECodo
Fassimami FL { 3934

10. |, bemng appointed tha regisiared agent of the abavae narﬁd corporation, am familiar with and accept the obgations of Sactiun 607.0505, F.5.

IETITE. T Bt - e - 2wy,
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T REGISTERED AG

11. Does this corporation pay any intangible tax to the {Seo cinor side sor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No D onintangible tax)

12. 1 cortily that | am an olficer or diractar or the receiver of rusten empowered 1o exccuts this application as pravided for in chapter 607 or 617, F.S. | lunther canity that when filing -
this reinstatemant application, the reason for dissclution has been elminated, tho COrporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by tho corporation hava been paid and the names of individuais fisted on this form do not qualily for ar exemption under section 119.07(3){f, F §. The information indicated
on this application is true and & %curate, and my signature shalf have the samo legal elfect as if mede under oath, : '

sovarne: . “SRONGINNSDNAED ol (ued) 3018

- O 3
SIONATURE AND TYPED UA PRINTED NAME OF SIGNI: ato Daytme Phcne #

oot .




