04/25/2002 10:21 FAT 407 4231831 DEAN MEAD ORLANDO @001
Division of Corporations

Page 1 of 1

Florida Department of State
Pivision of Corporations
Public Access System

Katherme Harris, Seeretary of Stare . / %éﬁ

Electronic Fil:ltng_ Cover Sheet B’{/)

Nota: Please print this page and nse it a5 a cover sheet. Type the fax audit nurber (shown
below) on the top and bottom of all pages of the document.

(((E102000100140 1))

Note: DO NOT hit the REFRESH/RELOAD bunion on your browser from this page. Doing s0 \\./\

will generate another cover sheet.

'I‘.c: - b(}

Division of Corporations @
Fax Number : [B50)205-0383
From: . - e -
Account Name  ; DEAN, MEAD, EGERTCN, BLOODWORTH, CRPOUANO §-ROZARTH, P.A. .
aAccount Nembez : 076077001702 =R %
Fhone : (407)841-1200 [ — i
Pax Number : (407)423-1831 S g T §
TS0 e -
AT =\ W
= -
= _—;,% o
. U s '
SN -
FOREIGN LIMITED LIABILITY COMPANY = 5% <
s e =
Horizon Altamonte Springs LLC = =2 = T
P B
i o ™
s
Ts 2 M
— Do =2
e =3
[Page Count I sz &
— — X
[Estimated Charge [ $155400 |
A— —=—
SEL 22545/38081
Elegtranis; Fillag; Mepu, Corponate. Filing, Rublis. Avcess; Help

btips:/fecfss].dos.state flus/seripts/efilcovr.exe 04/24/2002



04/25/2002 10:21 FAX 407 42318352 DEAN MEAD ORLANDO ooz
Pepartment of State 4/24/2002 4:01 PAGE 171 RightFaX

FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

April 24, 2002

DEAN, MEAD, EGERTON, BLOODWORTE, CAFOUANO 5 BOZARTH, P.

7

SUBJECT: HORIZON ALTAMONTE SPRINGS LLC
REF': wozooo0li722

We received your electronically transmitted document. However, the
document has not hean filed. FPlease make the followihg corrections and
refax the complebe document, inelvding the eleckronic Filing cover cheet.

Unfortunately, the enclosed certified zopy does not meet ocur £iling
requirements. We require a certificate of existence, which uvenally
sonsists of a single sheet of paper and c¢learly reflects the entity is a
valid entity in jits home state/country. You can obtain the certificateof
existence from the same office that provided you with the certified copy.

Please return your document, along with a coapy of this lebter, within &0
daye or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, plaase
eall (BED) Z45-6967.

Michalle Hodges FAX Aud. #: HO2000100140
Document Spacialist Letter Number: 202200024954
04/25/02:

CERTIFICATE OF EXISTENCE, ISSUED BY THE STATE OF DELAWARE ON 04/24/02, IS NOW ATTACHED.

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

0472472002 WED 15:5% [TX/RX NO 31261 [Hoo1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FORERGN
LRATED LRI ITY COMPANY T TRANSACT BLSINESS IVIHE STATE OF FLORIDA:

1. Horizan Altamonte Springs LIC _ el
(Name of forelgn Kmitsd llab'llly company)

Delaware 3. 50-3687107 -
{Junsdlctmn under the law of which foreign Timited liability ( FEI mumber, if apphnablc)
company is orgznized)
4, February 4, 2002 5.
(Date of Organization)

(Uuration; Year limited Hability company will cease to | —
exist or “perpetual™)

o, upon gualification ;
(Pate first transacred business in Florida. (See sections 608 501, 6B8.502, and 817.155, F 5))
B 9 =
7. 92 Main S + L i ‘;_’ —
>z T -
Kissimnee, Florida 34744 _ =5 - 3
(Street address of pnncxpal office) &nn = N T R
- f"" .“‘ - -
8. Iflmited lizbility cornpany is 2 manager-managed cormpany, check here : %, = g
F_ (93] O _
- The pame and usual business addresses of the managing members or managers are as follow® s, - B
S @ '
Levin Health Services, IIC, Manager : = =

221 N. Main Street

Kissimmes, Florida 34744

10. Attached is an oiginet cerifieate of existence, nomore than 90 days old, duly authenticated by the official having enstody of recards fn

thee jumriscliction under the law of which it is crganized. (A.photocopyisnotaccepiable. Hthe cartificateis ina faeign langrags, a l
iranskaion of the cenificateuneder cath of the: translator mmst be submitted )

11, Natwre of business or purposes to be conducted or promoted in Florida: ~

magmetic resonance imaging (MRI) /services

Skl @ Lo/ —

2 member or an suthorized representative of a member.
{In accordance with section 608.408(3), F.S., the exccution of this deognent constitutes
an affirmarion under the penalties of perjury thar the facts stated herein are troe.)

Stephen R, Looney, Reqistered Agent .
Typed or prinied name of signes

HOZ000100140 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE
STATE CF FLORIDA.

1. The name of the Limited Liability Company is:
Horizon Altamonte Springs IIC

2. The name and the Florida street address of the vegistared agent and office are:

Stephen R, Looney

(Name)

800 M. Magnnlia Am, Buite 1500
Florida sweet address (P.O. Bax NOT ACCEPTABLE)

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmentas
registered egent and agre t in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and lete performance of nyy duties, and I am familiar with and
accept the obligations of my position aX registered agent as provided for in Chapter 608, F.5.

&&5\,., 2 Lonn

(Signaturs) )

$100.00 Filing Fee forr Application

$ 2500 Designation of Registered Agent
¥ 3000 Certified Copy (opfional)

5 5.00 Certificate of Status (optional)

HO2000100140 1
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Delaware -

The First State

I, HARRTET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HORIZON ALTAMONTE SPRINGS LILCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF
THTS OFFICE SHQOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D.
2002,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HORIZON
ALTAMONTE SPRINGS LLC" WAS FORMED ON THE FOURTH DAY OF FEERUARY 7
A.D. 2002,

AND I DO HERERY PURTHER CERTIFY THAT THE ANNUAY., TAXES HAVE
NOT EEEN ASSESSED TO DATE.

Harriet Sovith Vyindsor, Secrenry of Sware

AUTTHENTICATION: 1740495

3488065 £300
0202623832 DATE: 04-24-02
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