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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
- Sccrotary of Stato

y '
- MQ. da.'ﬁe

CSC NETWORKS

SUBJECT: NATIONAL MOBILE IMAGING CORP.
Ref. Numbaer: W86000010550

We have recelvaed your documant(s) in this office, however, the document is

being retumed for the following:

The date first transacted business In Florida within the meaning of s. 607,1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,
&Note: Pursuant to 8. 607.1502{4), F.S., this office collects a civil penalty of

1000 for each raar other than the application filing year, that a foreign
ted liability comrany transacts business in this state without

corﬁoration or lim
authority along with the past annual report fees duse this office.)

The regiétered agent must sign accepting the designation.

Please retum your document, along with a co
your filing will be considered abandoned.

ggu have any questions conceming the Iilling of your document, please call

If
(904) 487-6094.

Mg Dickinson : B | .
. cument Specialist o Letter Number: 796A00024636
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Division of Corpoi'ations - P.O. BOX 6327 -Tallahassee, Florida 32314 -




APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIYATION TO TRANSACT DUSINEBS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING
IS5 SUDMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT DUSINESS

IN THE STATE OF FLORIDA:

National Mobile Imaging Corp.
(Name of corporation: the word WINCORPORATED, " "COMPANY," or
"CORPORATION" or words or abbroviations of like import in language,
as will clearly indicate that it is a corporation instead of
a4 natural person or partnership if not so contained in the name

at present.)
Dclawarc

(State or country under the law of which it is Incorporated)
‘12/04/95 a Perpetual
(Datue of Incorporation)

04-330-2087 .
(Federal Employer identification number, if applicabla)

1.

(Duration)

5.

' Upon gualification
{(Date first transacted business in Florida.

607.1501, 607.1502, and 817,155, F.S.)
01259

See gections

7 Wells Avenue, Newton, MA
{Current mailing address) _
National Mobile Imaaing Corp. will provide portable x-ray and EKG

(Brief description of the nature of the business in which it servidés..
is engaged in the state of Florida)

9. Names and addresses of officers and/or directors:

A DIRECTORS:
Chairman:

Address: Z.1r11ls Avenue
Newton, MA 02159

Rick M. 0lin

Vice Chairman:
i .. Address:. ‘




Director;:
Mdress:

Dircctor:
Addraouss

. OPFFICERS:

President:

Addreass:

Vice President:
Address:

+

Secretary:
Address:

Treasurer:
Address:

(If needed, you may attach an addendum to

Rick M.

Qlin

—tJde ]

Avenuce

Nawtun MA 02159

Loonaxd

M. Tompkins

7 Waells

AVeIug

Nawton,

MA 02159

Rick M.

0lin

7 Wells

Avenue

NowEon.

MA 02159

Leonard

M. Tompkins

7 YWells

fvenue

— Newton,

MA__ 02159

0lin

Avenue

Leonard

MA 02159

M. Tompkins

7 Wells

Avenue

MA 02159

Nawton

additional officers and/or directors.)

the npplicdtion';isting_




10.

11,

12,

13.

14.

NAME AND STREET ADDRESS OF FLORIDA REGISTERED AGENT:

Nama s Phe Prentice-llall Corporation System, Ine.

Office Addross: _, 1201 llays Street,

Tallnhasueeo Florida 232301

21p Codo

REGISTERED AGENT'S ACCEPYIANCE:

llaving been named as registered agant and to accept service of
process for the above stated corporation at the place
deosignated in this application, I hereby accept the appointment
as registerad agont and agree to act in this capacity, I
further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my
position as registered agent.

-

Registered agent's signaturo:

Attached is a certificate of existence duly authenticated, not
more that 90 days prior to delivery of this application to the
Department - of State, by the Secrctary of State or other
official having gtody of corporate records in the
jurisd w of which it is incorporated.

{(Signature o airman, Vice Chairman, or any officer listed
in number 9 of the application) :

ﬂrl—\fi«; CHLLD \TﬁL&{Jla:ﬂV“ '

(Name and capacity of person signing application)




State of Delatvare PAGE " 4

Office of the Secretary of State

I, EDUWARD J. FREEGL, SECRETARY OF 8TATE OF THE STATE OF

DELAWARE , DO HEREDY CERTIFY *NATIONAL MODILE IMAGING CORP.* 18
DULY INCORFMORATED UNDER THE LAWS OF THE BTATE OF DELAWARE AND I8
LEGAL CORPORATE EXIBTENGE 50 FAR A8
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Edward J, Freel, Secretary of State

AUTHENTICATION: 7943749

254674946 B300
DATE:  05-13-94

260138382
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Hily 29, 1997

Amendment Section
Division of Carporations
nsnct Dusiness in

1.0, Box 6327
Tallubmssee, FL 32314
RIZ: Natlonn! Mobile tmaging Corp. - Applicution for Withdrawal of Authorty to Tra

Florida

‘'o Whom [t May Concern:

Enclosed please find an Application by Forelgn Corporation for Withdrawal of Authority (o Transaet
on behnif of Natlonal Mobile Imaging Com.: and o check for

Business or Condust Affalrs in Florida,
$35.00 ns fillng fee. Plense file in the ordinry manner.
plication to me in the enclosed self-addressed

Also, please forward approval of the Withdrowal ap

stampued envelope.

Thank you for your attention to this matter,
Chu 48?14:?';{4@&&/ L

Cheryl Kirschner
Outside Legal Counsel

sODDO22EIS 1 S—- &
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LONG TERM CARE SERVICES, INC. '

7 Wells Avenue, Newton, MA 02159-3212« (617) 558-11




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
National Mobile Inwnging Corjs.
{Namc of Corporutien) o
g 2 N
Dolaware ) %
{Incorporaicd Under Laws O) o o\

ENCY
%“I\:;:‘ ) n-""‘&
* - o

This corporation is no longer transacting business or conducting affairs within the State of-EiBridﬁ o

and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida:", ,_%

"(_—')?.'\ [
This corporation revokes the authority of its registered agent in Florida to acoept service dn its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was suthorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this carporation that may be served on the Department,

c/o Long Term Care Gervices, In¢. 7 Wells Avenue
(Mailing Address)

Newtnn, M 02159

(City/ St /Zip)

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

address.
. "
&—f%’/’ // A vire President and Treasurer
Signapt Title
Teonard M. Tampkins 5A7ﬂ7

Typed or printed name Daite




