— MoTooonZ24et

{Requestor's Name}

{Address)

(Address)

(Chy/State/Zip/Phone &)

Jrckup [ war [ ] maw

{Business Entity Name)

{Document Number}

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

I

200098442162

047250701 049--025  wagan, 0o

mur o=
oW T
2 —
rT'i;" T m
mlo=m g
g;—q —
S
gm o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHYSICIANS IMAGING - MT DORA, LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JOHN H MCDONALD, CPA

{Name of Person)

PHYSICIANS IMAGING, LLC
(Firm/Company}

4650 LAKE STREET

{Address)

LAKE CHARLES, LA 70605
(City/State and Zip Code)

For further information concerning this matter, please call:

JOHN-MCDONALD at( 337 ) 562-9711 -
{(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$175.00 Filing Fee  [F1$130.00 Filing Fes &  [J$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:

NG
1. PHYSICIANS IMAGIGN -~ MT DORA, LLC
{Name of Porsign Limited Liabiity Company)

2. DELAWARE 3. 20-8510699 o
{urisdicuon onder the 18w OF WhICh 1oTeign Himited Dty { FEI number, if applicabic)
company i5 organized)
4. 02/08/07 5 PERPETUAL
{Date of Organization) {Duration: Yoar Rmited nabiiny company will cease to
: oxist or “perpetual™)
6. N/A .
{Diate Tirst fransacted business in Florida, 1f prior to registration,) . o
(Ses sections 608.501 & G08.502 F.5. to determine penalty Hability) = =
5 E=
7. 3412 DUCK AVENUE =03
) il
KEY WEST, FL 33040 wr @t
(Afreet Address of Principal Offiee) [RL ‘;’E o
-
H Talili : e =
8. Iflimited liability company is a manager-managed company, check here %g on
O W
9, The name and usual business addresses of the managing members or managers are as foffows:

PHYSICIANS IMAGING, LLC

3412 DUCK AVENUE
KEY WEST, FL 33040

10. Atiached is an original certificate of existerice, no more than 90 davs old, duly authenticated by the official having custody of records in

the jurisdiction wnder the kaw of which it is crganized, (A photooopy isnotacceptable, Ifthe certificate s in a forcign lnguaer, a
franslation ofthe cevtificate ynder cath of the ranslator st be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida:
MEDICAL DIAGNOSTIC CENTER

)Q—ﬂ Lz S m e

Signature of g4Bember or an authorized representative of a2 member,
{In pecordance with scotion 808.408(3), F.5,, the execution of this document constituiag
an affirmetion under the penafties of perjury that the facts stated herein are tue)

JOHN H MCDONALD
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITER LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.567, FLORIDA, STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The neme of the Limbted Liability Company fg:

PHYSICIANS IMAGING - MT DORA, LLC

2. The name and the Florida street address of the registercd sgent and affics ape:

—t o>
T
ELIAS J GERTH, MD = = 2
e AN
T m O
3412 DUGK AVENUE o=
Fiorina Seet AGdrees (7.0, Bok NOL ACORTABLE) ‘é—:; T
Se 9
KEY WEST, 33040 >
City/Statelin

agent and qgrec to acy in Shis copacity. }fether agree to comply with the provistons of oll statutes
ohifgations

relating to the proper ewnd comgprlete performunce of s duties, and I am formilir with ond ooeept the

Having been Vermed o registered agent ard 1o accept service of provess for the above stased limited
sition ar registered agent as provided for in Chapior 808, Florida Statutas.

Fiabilly compary o the ploce designated i this certificate, [ hareby aooept the appoivment o3 reglstered

{Signotoedy T

TS

510800 Fihng Fex for Application

5 2500 Designailon of Reyistered Agent
3 3000 Cortificd Copy (optionsh
$ 500 Cerfifioste of Statas (optionall



PDelaware ... .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DU HEREBY CERTIFY "PHYSICIANS IMAGING - MT DORA, LLC™
IS5 DULY FORMED UNDER THE LAWS OF THF STATE OF DELAWARE AND IS IN
GQOD FTANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDE OF

THIS QFFICE SHOW, AS OF THE IWENTY-SEVENTH DAY OF AFRIL, A.D.
2007.

Tlorrat sdostte i pia s
Harriet Smith Windsor, Secretary of Stute
AUTHENTICATION: 5829387

4298417 8300
70484107

DATE: (4-27-07



