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CT CORPORATION SYSTEM

' NMC Medicad Sevuices, Inc.
Wab=7 210

SUBJECT: PARK IMAGING, INC,
Ref. Number; W86000001920

We have received your document for PARK IMAGING, INC, and your check(s)
totaling $70.00. However, the document has not been filed and is belng retained
in this office for the following:

The name designated in your document is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternale name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your tiling will be considared abandaned.

Itg&m have any queslions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Documaent Examiner Letter Number: 196A00003312
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FLORIDA DEPTMEN'I‘ OF STATE

Sandra B. Mortham
Secretary of State

February 15, 1996

CT CORPORATION SYSTEM

SUBJECT: NMC MEDICAL SERVICES, INC.
Ref. Number: W96000003510

We have recelved your document for NMC MEDICAL SERVICES, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00. Your
document will be retained in our pending file. Please return a copy of this lotter to
ensure that your check is properly credited.

Although you submitted a $70 payment on January 25, 1996, a refund
application was prepared and submitted at the request of Melanie, on February

8, 1996

Please retumn 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 all
(954) 487-6958. 9 o =

Lee Rivers
Document Examiner

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" ** APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION o
TRANSACT BUSINESS IN FLORIDA - | O

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. NMC Madioal Services, Inc.
mmm
abbrevigtions of like import In language as will clearty Indicate that it is & corporation instesd of a nstural parsan
or partnership If not so contalned in the name at present.}

2. Pennsylvania 3, 25-1%90355
(State or country under the law of which it (8 Incamporaied) number, If applicabio)

4, November 8, 1988 5. Perpatual
~(Date of Incorporation) (Duratlon: Year carp, will cease to exst
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7. glo National Medical Cars, 1601 Trapelo Bosd, Waltham. Massachugstte &
02154

(Cumrent mailing address)

Provide Madical Diagnoatlc Jacvices and Suppliss,.
(Purposa(s) of corporation authorized in home state or country to be camied out in the state of
Florida)

9. Name and streat address of Florida registered agent:

Name: o T Corporation Svaten
Ofics Address: S4SaSaTpSo8Poration System, 1200 South Pine

Plantation  ,Flonda, 33324
(Zip Code)

10. Registered agent accsptance:
Having bean named as ragisterad agen? and fo accept service of process for the above stated corporation at the place
dasignated in this application, | hereby accept the appoirtment as registered agent and agree (o act in this capacity. |
- further agree to comply with the provisions of all statutes relative to the proper and compliete peiformance of my dulies, ——
and | am familler with and accept the obligation of my position as registered agent. .

C T Corporation System

(s B
(Regizizred S0srie sifheture) (Officer

3PEGIAL ASSISTANT SECRETARY
{FL - 2189 - 11/16/94) (Type Name and Title of Officer)




11, Attached Is a certificate of existence duly authenticated, not more thnh 90 dlyi orto
delivery of this application to the Depariment of State, by the Secretary of State or other officlal
having custody of corporate records in the jurisdiction under the law whic_h it is incorperated.
12. Names and addresses of officers and/or directors: |

A DIRECTORS

Chairman: Jdes attached list af dirsctocs
Address:

Vice Chairman; ses attached list of dirsctors

Address:

Director: see avtached 1isk of directors
Address:

Director:
Addrass:

B OFFICERS

President: sgg astached 1iat of oteicers
Address:

Vice President;
Address:

Secretary:
‘Address:

(FLA. 2188)




Treasurer:
Address:

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

13.
W—A—W @rman, Vice Chairman, o any officer Tated m numbar 12 of e
PP > o 4 i 2
Asa/if nqc)s/é'c?emv ]

Carol E, » ASS
' (Typed or printed name and capacity of person signing application)

{FLA. 2188)




WNC Medical Services, Ine,

Ricsctory

DIRECTOR

Qrticera
PRESIOENY
VICE PRESIDENT

L]
CONATANTINE HAWPERS M.0.

ERNEDTINGE M. LOWRIE
EDMMND G. LOWMLE MO

Narn
GEOPFARY SWETT

CONSTANTINE NANCERS N.D.
As RILES NOGELO

TREASUAER
PAVID A. KEMSEL

SECAETARY
ABSISTANT SECRETARY CAROL E. BOMEN

Address{es) for CARCL E. BOWEN

BUTINESS

RESERVOIR PLACE
1401 TRAPELO ROAD
WALTHAM, MA 02134
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Address(es) for CONSTANTINE HAMPERS M.D.

4

1S

RISINESS

RESERVOIR PLACE
1601 TRAPELO ROAD

WALTHAM, WA 02134
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A

Address(es) for DAVID A. KEMBEL

MBLNEES

RESERVOIR PLACE
1601 TRAPELO ROAD
WALTHAM, MA 02154

Address(es) for ERKESTINE M. LOWRIE

RESERVOIR PLACE
1801 TRAPELO ROAD
VALTHAM, WA 02154

Address(es) for EOMUND G. LOWMRIE MD

BUSINESS

RESERVCIR PLACE
1601 TRAPELO ROAD
WALTHAM, MA 02154




Addressa(es) for A, RILES NOGELO

ML
RESIAVOIR PLACE

1401 TRAPELO ROAD
-MALTHAM, MA 02134

Address(es) for GIOPIREY SWETT

ALl
RSERVDIN PLACE

1601 TRAPELO ROAD
WALTHAM, WA 02134




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

FEBRUARY 07, 1996

10 ALL WHOM THESE PRESENTS SHALL COME, GREETING:

92 40 No;
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NMC MEDICAL SERVICES, INC,

SNO!ivrg
3MS 3y

is duly incorporated under the laws of the Commonwealth of Pennsyivania

and remains a subsisting corporation so far as the records of this offic

show, as of the date herein.

IN TESTIMONY WHEREQF. I have
hereunto set my hand and caused
the Seal of the Secretary's
(Office to be affixed, the day

and year above written.
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Secrétary of the Commonwéalth
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