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ORDER DA Novembar 21, 1996
ORDER 'T'IME 10:35 AM

ORDER NO, t 163940-005
CUSTOMER NO: 4320229

CUS''OMER: Ms. Tracey Fraser
Kilpatrick & Cody
Suite 2800 -
1100 Peachtree Street
Atlanta, GA 230309
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY '
XX PLAIN STAMPED COPY
CERTIFICATE OF uOOD STANDING ‘

CONTACT PERSON: Victoria L. Perez
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
N TRANSACT BUSINGSS 1N FLORIDA N

I\ COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g‘?.\'lwg"fE?L%% II}JI:"GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
41 !A‘ Y D i AJ ..

1, Ulin Scan, Ine,
{Nsma- of corporation: must inciude the word “INCORPORATED « "COMPANY*, "CO " or worde or
ahbrovistions of like import in language as will clearly Indizsto that it is & corporation instead of a natural person
or partr.ership if not so contained in the name at present,

2, Qeorgin 3. Applled For
{State or country under the law of which it is Incorporated) (FEN numbar, i1 applicable)
4, Octoher 11, 1996 5, _permpetual
{Date of Incorporation) {Duration: Year corp. wiil conse to exist or "parpetunl’}
8, upon_qualification f

iL:ate first transacted businoss in Fiosida, (See sections 607, 1501, 607, 1802, and 817. 18585, F.'Sd
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7. 1100 Lake Hearn Drive, Suite 310
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Atlunts, Ceorgin 30342

(Current maliing address}
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8. mobile ultrasound
[Purpo-={s] of corporation suthorized i RGME Stale oF Couniry to be carried out In Tho state oﬂlorla“ l_‘i - -
8. Name and street address of Florida registered agent:

Name:_Corporation Service Company
Office Address: 1201 Hays Street

vis

te) IVEDJER]

S

Tallahassoo . Florida, 32301
~ .. (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 designated in this appiication, | hereby accept the appointment. as
registered agent and agree to act in this capacity. 1 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, '

Corporatign Service Co:

By:

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. o ‘ : ' L




12, Names and addresses of officers and/or diretors:
A.  DIRECTORS ' '
Chalrman: J¢ffroy T, Amold
Address: 1100 Lake Heam Drive, Sulte 310
Atlants, GA 30342

1100 Lake Honrm Drive, Suite 310
Atlanta, A 30342
John C, Nicholn

Address:

Director:

Address: 1100 Lake Hearn Drive, Suite 310
Atlants, GA 30342

Director;
Address:

B, OFFICERS

President: Jeffrey T, Amold
1100 Lake Heam Drive, Suite 310
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Address: 1 onte, GA 50342 R
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Vice President; Graham W. Galloway w ?_J« g

Address: 1130 Lake Heamn Drive, Suite 310 — E‘n?"m |

Atlanta, GA 30342

Secretary: John C. Nichols

Addmss: 1100 Lake Hearn Dl’i\'ﬂ. Suite 31
Atlanta, GA 30342

Treasuser: Ziraham W. Galloway
. 1100 Lake Hearn Drive, Suite 310
Address: 1 nta. OA 30342
NO attach an addendum to the application listing additional officers and/or
dire

‘e .
ofticer listed in number 12 of the application.)

14, Graham W. Gallowa Vice President & Treasurer
(Typed or printed name and capacity of person signing application)
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SHuile 215, West Tower JURIODICTION GEORGIA
PRINT DATE : 21/28/1996

& Murlin Lulher Ring I, My, FORM NUMBER ' 0311
Allanla, Georgin 30334.-1530

CSC NETWORKS

BETTY BLACHARD

100 PEACHTREE ST/S660
ATLANTA, GA 303031909

CERTIFICATE OF EXISTENCE
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I, the Secretary of- State of the State of , Georgia, do
hereby certify under the seal of mynuffice Lhat .
. gM ) '\
: ur.'rmcm.{ mc.‘ R
A DOIIIBTIC PROFIT, CORPORATION\{}
& g ol LLIILILD R AR o +f hl
was formed invthe jurisdiction stated above or|wagy”autho:izéﬁq to
transact business in Georgia on. ¢he abcveLdate o Said entity “4s in- -
compliance with “the, ’applicable‘filing"and ,annual registration
provisions opritle 14-Sf 'the official{CQde'of Georgia Annotated. -
and has not filed’ articlesf ‘diasolutian. 4certificate "of.
. cancellation or any,other similar document~wirh the ‘office of the-

Secretary of state. %, | I i
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named entity as of’the date 1ssued“ “It does/not ‘certify. whether:'
or not a notice Of" w~intent /to' dissolve an’ -appllcation for- ' o
withdrawal, a statement of commencement ot w1nding up or.any otherj -
similar document has been leed o 15 pendlng w1th the Secretary -

of State.

This certificate is 1ssued pursuant to Tltle 14 of 'the Off101al?rl
Code of Georgia Annotated and = is prima-facie.evidence that .said -
entity is in existence or is authorized to transact. bu51ne99jin’

this state.

Lewia AL Masae.y
Secretary




