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February 12, 2004

State of Florida
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Re.: VyMed Diagnostic Imaging, LLC
Dear Sir/Madam:
To register VyMed Diagnostic Imaging, LLC with the state of Florida, enclosed is

the completed application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida, the original certificate of Organization from the

state of Georgia, and a check in the amount of $125.00 for the filing fees é:‘.("
Thank you and please call me at 770 / 650-1389 if you have any questions;?*;?
hifp A
Sincerely, e
'_.—3 i

=t
A—/ = .

William J. Duncan, Ph.D.
Chairman

VyMed Diagnostic Imaging, LLC
555 Sun Valley Drive Suite P-4 Roswell GA 80078 « Tel: 770 / 650-0175 « Fax: 770 / 645-8103
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 2, 2004

WILLIAM DUNCAN
555 SUN VALLEY DRIVE, SUITE P-4
ROSWELL, GA 30078

SUBJECT: VYMED DIAGNOSTIC IMAGING, LLC
Ref. Number;: W04000008628

We have received your document for VYMED DIAGNQSTIC IMAGING, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 cali
(850) 245-6020.

Tammi Cline »
Document Specialist Letter Number: 004A00014051 2~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. VyMed Diagnostic Imaging, LLC

(Name of foreign limited l1ab111ty company) . o
5. Georgia 3. 55-0854063,

(Jurisdiction under the Taw of which f'ore:gn limited llabmlety ( FEI nunil;e}Lfnz;pp][cable)
company is organized)

4, 12/03/2003 N L

L 5. 40 years
(Date of Orgamzauon) (Duratlon Year limited hablhty company will cease to
exist or “perpectual”)

6. honeyet |

{Date first transacied business in Flonda (Sec sectlons 603. 501 608 503, and 317. 155, F.5. ) ' o
7 5081 Ortega Forest Drive

i

Jacksonville, FL 32210

(Strest address of principal office)

8. If limited liability company is 2 manager-managed company, check here
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9. The name and usual business addresses of the managing members or managers are as follo

-l,-
'}
ol

h

Ene = il -
William J. Duncan, Ph.D. 555 Sun Valley Drive Ste P-4 Roswell, GA 30076 iﬁi—? v .
3 28 »

g i tm o sm - wee T

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. If the centificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Medical development
and management.

(____,-—""-'

ber or an authonzed representatwe of‘ a member,
ction 608.408(3), F.S., the execution of this decument constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

William J. Duncan, Ph D.

Signature of a

{in accordance with

Typed or pnnted name of 51gnee . S



" Thursday, Fehuary 12, 2004 3:18 PM

Karen Dungan 7706458103

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF STCTION 608 415 ur 608.507. FLORIDA STATUTES,
T UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWINCG

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGHENT IN THE
STATLE O FLORIDA.

L. The nome of the Limited Liability Company is:

VyMed Diagnostic imaging, LLC

2. The name and thi Flosida street address of the registered agent and ofTiee wre:

o
T=an
Donald Ward |;r.:
— -

{MName) iy

5081 Ortega Forest Drive me
Florida stranc addvess (P.O. Ron NQT ACCLIrABDLL) - :n-ci X
ow
. b v e
Jacksonville g, 32210 it
(Cny/SrandZip) >

Flaving beem nanincd as registered agent wmd to ateept serviep of process for the above seaied limited
liahility rampany ut the place designated in this certificate, { hereby: accept the appointient as

refristervd agent and agree o act in this capacity further agree 1o comply with the provisions of all
statwies refating 1o the praper und ¢ omy

nlete perfpomance of wy duties, and I am fomtliar with end
accept the obfivationy'qf my pasi m/:jrm e went ax g ovided for i Chagter 608, F.S.

{ (Sipaature)

¥ 10080 Filing Fee for Applcation

§ 2500 DBosignarion of Registered Agent
§ 30.00  Certified Copy (optivnal)

§ 500 Certificate of Status (optional)
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CONTROL: NUMBER : 0367198

Secretary of State oheE, S jaTe e Jafogo
Corporations Division PRINT DATE : 03/10/2004
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

VYMED DBIAGNCSTIC IMAGING
WILLIAM J. DUNCAN, PH.D.

555 BUN VALLEY DRIVE SUITE P-4
ROSWELL, GA 30076

CERTIFICATE OF EXISTENCE

S SV L
I, Cathy Cox, the Secretary Foi Sta.j;e of .Lhel Sta.te of Georgia do hereby certify
under the seal of my off; ﬁat}ag of {he a%ve gflnt date

.-'.- —-'-""-xK.a{}

- mn DIAGNOSTIC IMAGING ﬂLE
" GEORGIA.TIMITED 'L?KB::LITY COMPAN
;-;:- ;."ﬁiu_ _,Af.: f‘-‘ 0‘ {} ‘\;‘ LY
is in compliance .Wlth the ap'pllcable £i1i d anngl %glstrat:_on provisions
of Title 14 of the (?flc:.a Code. Gf‘—Georgfa“'"nnnotated

* 3

=3

7 ??"-. 3
Said entity was ?omed in t AJlurigdic E‘.‘EO}‘L tated @_‘r;,g;;ﬁe"'tpr was authorized to
transact Dbusinesg E @eor tfkie_a, ‘aﬁ.‘gﬂ_‘ 'tg, .and: has ;' t filed articles of
dissolution, ce::tiflcaj:e o) cancellat“.'ib Any dt\he; “gimflar document with the
Qffice of the Se& rv of State. ; AF g
fiedae f’; 9 .

This certificate; relate& on to thje edal ex11st pHoe of}_rthe above-named entity
as of the print &a.t.e above;; }I It does nc%:l S rtl v whel:'per or not a notice of

intent to dissolve,?‘?an applicati erfthdrawal L, &,statement of commencement
of winding up or an' “eqher s;r&llarmdocmneng “hag bee Tiled or is pending with
the Secretary of Statel’ SeanaeST ,.f

This information is elefc‘tro,nlcéli?y _tdegﬁm)n‘i;:teﬂ isgsued and certified in
accordance with the Georgia “Blé« onlt“Refords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that sald
entity is in existence or is authorized to transact business in this state.

20040310154228107

Al 0

Cathy Cox
Secretary of State




