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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14
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DATE: 04-11-2008

REF. #: 000177.85130

CORP.NAME: DAMADIAN MRI IN ORLANDO, INC.
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CERTIFICATE OF CONVERSION T 2
- For < i
DAMADIAN MRI IN ORLANDO, INC. 0
Into : .
HEALTH DIAGNOSTICS OF QRLANDO, LLC () q 9 QUG \-H [y

Thia Cettificate of Conversion and the attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Llabilfty Company In
accordance with Section 608.439, Florida Statutes,

FIRST: The name of the “Other Business Entity" immediately prior to the filing of
this Certificate of Conversion is Damadian MRI in Orlande, Inc.

SECOND: The “Other Businesz Entity" is a Florida corporation, first Incorporated
under the laws of the State of Florida on August 22, 1995.

THIRD: The name of the Florida Limited Liability Company as sel forth In the
avtached Artioles of Organization Is Health Diagnostics of Orlando, LLC,

FOURTH: The conversion shall be cffective on the date of filing.

® L] *

IN WITNESS WHEREOF, the “Other Business Entity”™ has cavsed this Certificate of
Cqnversion to be executed in its name by its authorized slgnatory, Timothy - Damadian, on thi
A1 day of March, 2008.

DAMADJAN MRI IN ORLANDQ, INC,,
a Florida corporation

By: )
Timothy Damat#(n. Authorized Signatory

MlA 132607-1 DEOT2S.RT L
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ARTICLES OF ORGANIZATION g P
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HEALTH DIAGNOSTICS OF ORLANDO, LLC g;‘// >
0
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The undersigned, being authorized to execute and file these Articles of QOrganization of
HEALTH DIAGNOSTICS OF ORLANDO, LLC (the “Limited Liability Company’”), hereby
certifies that:

ARTICLE 1 — Name;

The name of the Limited Liability Company is:

HEALTH DIAGNOSTICS OF ORLANDO, LLC

ARTICLE Il — Address:

The mailing address of the Limited Liability Company is 6 Corporate Center Drive, Suite
101, Melville, New York 11747, and street address of the principal office of the Limited Llablhty
Company is 2010 South Orange Avenue, Orlando, Florida 32806.

ARTICI ENl— Duratlon

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV — Repistered Agent:

The name and address of the registered agent for service of process in the state shall be:
CorpDirect Agents, Inc.

515 East Park Avenue
Tallahassee, Florida 32301

ARTICLE V — Management:

The Limited Liability Company will be a manager-managed company.

MIA 332615-1,080725,001)



ARTICLE VI~ Inderanification

The Limited Liabllity Compeny shall indomnify and hold harmless its members and
managess ageingt any end all claims and demands whatsosver 10 the greatost extent pormined

under Florida law.
W

Timothy Damadian
Authorized Bignatory

MIA J22¢) 5-1,080723 0O 1




STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

HEALTH DIAGNOSTICS OF ORLANDO, LLC

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with the obligations of my position as a registered agent as provided for in Chapter

608, F.S.
CorpDirect %:ents, Sc.
By: /

Print Name:_/RAcky Soto
Title; Asgigtant Secretary

Dated: April 11 , 2008

M1A 332615-1,080725.001)



