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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I SUBMIITED TO REGISTER A FOREIGN
LIMIED LRIV ITY OOMPANY TO IRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Midtown Disgnostics, LLC

(Name of chgn Tionited Liabiiity Compmy)
75-3226612

{ FEL number, iT_applicable)

2. Delaware 3.
(furisdiction under the Jaw of which fortygn Bmited Cability
company is organized) ] . _
T 5, perpemat ' o
: : mitod fability company will vonzo to

on: Year hm
")

4. 12/01/2006
(Dt of Orghmization)

"' existor “perpetua

6.
{Date firs1 cansacted buain
! {(See sections 608.501 % 608,502 F.8. to d
7. One Park Plaza, Nashville, TN 37203 R
f ; ?ij ~
(Street Address of ETmCIpal GITCE) =
e B T T oo 2
. If limited liability company is 2 manager-ransaged company, check here [x] Do Eo
Sy
. X hT Ao
9. The name and usual business addresses of the managing members or managers are as follggsy  <n f
, Ve
A. Bruce Moors, Jr. - One Park Plazs, Nashville, TN 37203 a0 i
Sy =« O
[t
> o

Robert Samuel Hanking, Ir. - One Park Plazn, Nashville, TN 37203

R. Milton Johnaon - One Park Plaze, Nashvilke, TN 37203

10. Adached is an original certificate of existence, no more than 90 days vld, duly suthenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocapy Is not acceptable, If the certificate
is in a foreign langmage, a translation of the cettificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: healthcars related businass

TLOST - SONTS T Sywem Online

Sighature of 2 member or an authorized representative of a member.
(In accordanco with section 608.408(3), F.S., the execution of this document constitntes
an affirmation under the penaltics of perjury that the facts stuted herein are true)
Dor A. Blackwood, Authorized Representative of Meamber

Typed or printed name of signee

655 In Flocids, Jgf_orem&nﬁmi-‘)yk . _
L T A - T et T
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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 IN THE STATE OF

FLORIDA.
I. Th:namcof the Limired Liability Company is:’ _ :
Midtown Diagnostics, LLC oot
2. The name and the Florida street’ ;Ec{ldr_us of thc reg;stered agentand ofﬁceare gm ~
A ~Z =
Cees R A C O By
cTcurpwaﬁonSymm e %:3 - T?
(Name) - . . g;;%‘ i oz
. . A e
. 1200 South Pine laland Rosd - D Ty
Florida Street Address (P.O. Box NOT ACCEPTABLE) gw U
5 o®
Mmoo
O

vay

‘ Planttion, Florida 33324
Cly/SaieZip

aning been named s registered agent and to accept service of process for the above stated limited
liabllity company at the plave designated in this certificate, I hereby aceept the appointment ag 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 complata performance of my duties, and I am familiar with and accept the
obligations of my povition as registered agent as provided for in Chapter 608, Florida Statutes.
prpoTetion Systm SO VAN SRRV AR
ﬂ%‘!ij\l"’ " gd“;! ag: "2;’: ﬂ:”‘if

C
By: &M"E»Ar'" RN, M3
Gignaore)

Filing Fee for Appliication
 Designation of Registered Agent

Certifled Copy (optional)
Certificate of Status (optional)

$ 100.00
5 2500
$ 30.00
$ 500

FLUS? T3 €& T Biyrrrn Cinline




p1/25/20B7 18:46 8582227615 CT CORP PAGE

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN DIAGNOSTICS, LLC"™ IS DULY
FORMED UNDER THE LAWS OF THR STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A8 IHE RECORDS OF THIS -
'OETTGE SBOW, AS OF THE TWENTY-FDDRIH DAY OF JZNGIRY, A. D. 2007.

AND I DO HERFRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Herrlet Smith Windeor, Secratary of Stata
AUTHENTICATION: 5380817

DATE: 01-24-07

4259213 A/300
070082081

84/04



