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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: ASHLEY SMITH

DATE: 08-27-2008

REF. #: 000177.91531

CORP.NAME: HEALTH DIAGNOSTICS LLC

( YARTICLES OF INCORPORATION

( )ANNUAL REPORT

(XX) FOREIGN QUALIFICATION

( YREINSTATEMENT

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 2 2 130 |

( )YARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( )YMERGER
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) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME

{ ) LIMITED LIABILITY

(

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ )CERTIFICATE OF GOOD STANDING

) WITHDRAWAL

FOR $ 125.00

COST LIMIT: $

(XX} PLAIN STAMPED COPY




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2008

ASHLEY SMITH
CORPDIRECT AGENTS

TALLAHASSEE, FL S gf‘. ““:a

SUBJECT: HEALTH DIAGNOSTICS LLC : ‘é’%‘ :, <@

Ref. Number: W08000040201 %% <
e

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

. et
Please note that we have RETAINED your $125.00 payment. ’(;-g,

o
needs to be done befare September 14, 2008. Ea:t.l %

=
If you wish, we could use the $125.00 retained from this payment to pay part 0‘3
the Annual Report fee.

If you have any questions concerning the filing of your document, please call
(850} 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 708A00047880

Nivicion of Cloroorationes - PO BROX 8327 -Tallahacscsee Florida 32314




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

WCOWLMNCE WWHSI*I‘HON 608503, FLORIDA .STATWES THEFDL[OWWG IS SUBMITTED TDRWBTERA FORE!GN T
LMFDLMBHHYCGWANY?D?RAWCTBLWESS -INTHE STATEOF FLORIDA: : Ce

1. HEALTH DIAGNOSTICS LLC

(Name oF ForeignlL:mlted Llablhty Company, st mc]ucfe "leltcd Llablhty Company," "L.LCer “L‘LC““)

consenit of the mandgeis or managing memblers’ adoptmg thc altcmatc namc Thc attematc name must mcludc “lemd Liabillty
Company,” "L:L.C.," "LLC.™)

, DELAWARE 3 260356132
(Junsdmnon under the Taw of which foreign limited Tiabllity ’ © " ( FET number, if” applicable)
company is organized)
4. MAY 30,-2007 5. perpetual . .
{Date of Organization) (Duration: Year Ilmltcd hablhty company wm Cease o
exist or "pcrpctual") o

N ’(Date fivat. ransacied busmess In F!onda, |I’pnor to re strancm . oo
(See sccuons 608:501 &/608.502 F.S:to determiiie | pen hy: Ilablllty)

, 6 CORP@RATE CENTER DRIVE,SUITE 101

MELVILLE ‘NEW YORK 11747 - .
(Strcct Ad&csa of: ﬁrmclpal O_Tf‘ce)

10, Albhed s gl daysod, 1y giherticaed by Kaving austody
mejm'sdlcuon wxlmi*elawofwlmh:tsaganizﬂ (Aphotncopysmxaooeplable. Ifﬂnoatﬁcatexsm*aiﬁ)mgﬂanguage.a
translation ofﬂxeoauﬁcmcmda'oath of'meuanslattrmustbes.lbrnmed.) L

il Nature of busmess or. purposes iobe conducted or promoted in Flonda

MANAGEM ENT:,C@MPANY

Typed or printed hame of signes




CERTIFICATE OF. DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or. 608,507, FLORIDA STA'I'UTES THE
UNDERSIGNED LIMITED, LIAB[LITY COMPANY SUBMITS THE FOLLOWTNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

L. 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;

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

CORPDIRECT AGENTS, INC.
{Namey

515 EAST-PARK AVENUE

Florida Street Addrcss (P 0. Box NOT ACCEPTABLE)

»TN%‘EAHAS‘SEE‘; e 32301
N s ' Clty/StaleJZm

Having been named as registered agent and to accept service of process for-the above siated limited
liability company at the place designated in this certificate, 1 hereby accepl the appointment as registered
agent and agree to act in this capacity. 1further 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 th/tapfer 608, Florida .S’Iamzes

\PJM m,

3100 00.,.: il

§ 2500 :
$ 3000
-§. 500




EXHIBIT A ATTACHED. TO APPLICATION BY
FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA .
Andrew McKelvey 6-Corporate Center Drive, Suite 101
Melville, New York 11747
Timothy Damadian 6 Corporate Ceiter Drive, Suite 101
' Melville, New York 11747
Bradford Peters 6.Corporate Center Drive; Suite 101
: : _Melwlle, Ncw York I 1747 '
Xavier-Rodrigo : ,-6 Corpora.tc Ccnter Drive, Suztewml

Melville, New York I 1747

Ara Chakerian ' 6 Corporate ‘Cénter Dnvo, Shite 101
‘Meélville, New York 11747

MIA 339210-1.080725.001t




You may veri this certilicate .bal
at m:{.d-ias; 7o S eneagiine

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEALTH DIAGNOSTICS LLC® IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2008.

AND I DO FEREBY FURTHER CERTIFY THAT THE SAID "HBALTH
DIAGNOSTICS LLC™ WAS FORMED. ON THE THIRTIETH DAY OF MAY, A.D.
2007. -

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES RAVE

BEEN FAID TO DATE.

Yannnit sdbpsitide Hainssons

Herrigt Smith Windior, Searatary of State .

4360580 8300 AUTHENTICATION: 6688711

080731328 DATE: 06526-08.

re, gov/authvesy, shtal




