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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:

RICKY SOTO S
%s"{in %}
[
DATE: 04/11/2008 2
REF. #: 000177.85103
CORP.NAME: HEALTH DIAGNOSTICS MANAGEMENT OF AMERICA, LLC
{ )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{XX) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP { ) LIMITED LIABILITY
{ ) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# D774 J_ FOR S 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials

{ ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY
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s
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO %%
TRANSACT BUSINESS IN FLORIDA 7

N COMPLIANCE WITH SECTION 604503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REOSTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

; HEALTH DIAGNOSTICS MANAGEMENT OF AMERICA, LLC
“T{Fiame of Poretgn Limiled T.ieBillTy Compbiy; must [noTode "Lamiied LTsoNl Ty Company.” TLiL.CaT o LU

(1T name unavailublo, cntor altcmate nhme adopted for the purfioks f transacting business in Florida and attach 8 copy of the written
consont of the managery or managing mombers adopting tho alternate name, The alternate name must Indlude *LImited LiabNity
Company,” *L.L.C,," “LLC."}

2, DELAWARE 3, 03-0402028
Curfsdiciion unﬂEl iho Tew of which Toreign lTmited NTatillly U PRMmumber, B applkcablo)
company is organized
s, 07/28/07 5. PERPETUAL
TT5ale ol Crganizallony ~{Turatfon: Year r*rmmm; vompany will cease (0
axlgt or “parpotunl”

5. UPON FILING

lo Tirst u-niulu& buslness In Floride, [ pror to re; qi;lrnllon.
soctions 608,501 & 608.502 F.8. to datermine penalty Habillty)

7. 6 CORPORATE CENTER DRIVE, FIRST FLOOR

MELVILLE, NEW YORK 11747
" {Street Addresi of Principal OITfcs)

8, Iftimited Habllity company Is @ manager-managed company, chook here

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

SEE EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF,

10. Attached is n criginal certificets of cxlstorcs, 6 more then 90 dlys ok, duly anthenticeted by the offictal having cusiody of records in
the Jurtsdiction under G law of which &t s orgenized. (A photocopy lsnot acceptable, Ifthecertificato isin & forelgn lngunge,
translion ofthe certificato wnder cath of the transiator must be submited.)

{1, Nature of business or purposes to be conducted or promoted in FPlorida: HEALTHEARE
MANAGEMENT COMPANY ,—‘7 /1

Slgmture of s momber og authorized rapmanfmlve of a member,

(In nogordance with syction 609.4 (J), P8, the oxsoution of thiz dockment constitules
an wffirmsilon under the ponaltl otmrjw thai the Mects stated hemein mre trus)

Bradford Peters
Typed or printed name of signee




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 MANAGEMENT OF AMERICA, LLC

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

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.C. Box NOT ACCEPTABLE)

TALLAHASSEE FL 32301
City/State/ZIp

Having been named as registered agent awd to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appainimen as registered
agent and agree (o act in this capacity. I 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 aof my position as registered agent as provided for in Chapter 608, Florida Statutes.

~J  (Signature)
Soto

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



EXHIBIT A ATTACHED TO APPLICATION BY
FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
HEALTH DIAGNOSTICS MANAGEMENT OF AMERICA, LLC.

Ara Chackerian 6 Corporate Center Drive, First Floor
Melville, New York 11747

Timothy Damadian 6 Corporate Center Drive, First Floor
Melville, New York 11747

Andrew McKelvey 6 Corporate Center Drive, First Floor
Melville, New York 11747

Bradford Peters 6 Corporate Center Drive, First Floor
Melville, New York 11747

Xavier Rodrigo 6 Corporate Center Drive, First Floor
Melville, New York 11747

MIA 333929-1.080725.0011



o Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH DIAGNOSTICS MANAGEMENT OF
AMERICA, LLC" 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 RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF
APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH
DIAGNOSTICS MANAGEMENT OF AMERICA, LLC" WAS FORMED ON THE
TWENTY-SIXTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

z . : . ga’.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6515590

4396775 8300

080416051 DATE: 04-10-08

You may wverify this certificate online
at corp.delaware.gov/authver. shtml




