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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL' 32301 .. g ' A
222-1173 . ¢ f-. '

FILING COVER SHEET
ACCT. #FCA-14 /

CONTACT: KATIE WONSCH
DATE: 09/26/07
REF. #: 000177.75043

CORP. NAME: HEALTH DIAGNOSTICS LLC

( )ARTICLES OF INCORPORATION  ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 2 2203 poR s 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2007

PLEASE GIVE ORIGHIAL SUBMISSION

KATIE WONSCH DATE AS FILE DATE.

CORPDIRECT AGENTS
TALLAHASSEE, FL

SUBJECT: HEALTH DIAGONISTICS LLC
Ref. Number: W07000047968

We have received your document for HEALTH DIAGONISTICS LLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
mermbers adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," “L.C.," and "LC."

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 call
(850) 245-6914.

Buck Kohr



Document Specialist Letter Number: 907A00056773

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTRW 604505, FLORIDA STATUTES, THE FOLLOWING B SUBMITED 10 REGSTER A FORERN
LIMOED LABILITY COMPANY TO TRANGACT BUSINESS IN THE STATE OF FLORIA:
1. HEALTH DIAGNOSTICS LLC

urue of Fo m ty Lorapany; must intlude 1 mpany,” "LL.C," or"L

FLORIDA HEALTH DIAGNOSTICS LLC

(1f namg unavailablc, cnter Bltemate name adoptad for The purpose of ransating business i Plorida end attach 4 copy of thé written
consent of the matlagers or menaging memboy sdapting the ahemats nome, Tho aitemals samo must include “Limited Liabiity

Company,” "LL.C.* “LLC.™

2. DELAWARE 3,
(Furisdiction under the fgw of'w raign Iim Aty { FEI number, If appilcabla) o
colmpany is organized) o <
+. MAY 30, 2007 s, PERPETUAL > om
(Dne of Organizatjon} fﬁﬁriﬂ'u_n Year lhuited Tability company mill ceass o 9 O
exist or “perpetunl™) ™ A
s. UPON FILING g =o
(Dnu: st raninoted DU NSk 1A FIoHd trpnTor 16 regiIswanen.) - -
Sca sections 08,501 & 608.502 F.8.%0 ty Hiabilicy) 2 -1
, 6 CORPORATE CENTER DRIVE, FIRST FLOOR o
w -
&

MELVILLE, NEW YORK 11747

or P, i)
8. If limited liability compeny is a manager-managed compauy, check hera

9. The name and usual business addresses of the managing members or managers are as follows:

TIMOTHY R. DAMADIAN, 6 CORPORATE CENTER DRIVE,
FIRST FLOOR, MELVILLE, NEW YORK 11747

10. Attached is an original centificate of exstence, o roore tian 90 days okd, duly muthenticated by the officil having costdy of resceds in
fhve juristiction under the brw of which £ s organtzed. (A photooopy is net accepiable, Ifthe certificate isin a foreign bngagn,a
wenabition ofthe cartificate ursder aath of the trrssbtor must be subrmted)

F1. Nature of business or purposes to be conducted or promoted in Florida: HEALTH CARE

MANAGEME:IF__:\\}C\‘ TN

Signature of a member or an authorized representative of a member,
(In accordance with soction 608.408(3) F.3., the sxscution of this dooumant constituies
40 uffirmation unter the pensliet of ety that the facts staled bergin ere true)

TIMOTHY R. DAMADIAN
Typed or printed name of signeo




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.

1. The name of the Limited Liability Company is:

HEALTH DIAGNOSTICS LLC

If name unavailable, the alternate name to be used in the state of Florida is:

FLORIDA HEALTH DIAGNOSTICS LLC

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

CORPDIRECT AGENTS, INC.

{Name)

515 EAST PARK AVENUE

Florida Street Address {P.0. Box NOT ACCEPTABLE)

TALLAHASSEE FL
City/State/Zip

32301

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ 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 and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (opticnal)




CONSENT OF HEALTH DIAGNOSTICS, LLC

The undersigned, as an authorized representative of Health Disgnostics, LLC, a
Delaware limited liability company, hereby authorizes the State of Florida to file the Application
by Foreign Limited Liability Company for Authorization to Transact Business in Florida with an
altemate name of Florida Health Diagnostics, LLC.

Dated October | b, 2007.

TIMOTHY k" DAMADIAN

MIA 327948 1.080725.001)



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTR DIAGNOSTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH
DIAGNOSTICS LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Parrart somits Phrotaon

Harriet Smith Windsor, Secretary of State

4360580 8300 AUTHENTICATION: 6030246

DATE: 09-26-07

071056874




