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TRANSMITTAL LETTER

Fliu

Department of State — 7003 AUG 28 AMils kO
Division of Corporations e oni iARY GE STATE

o 6327 SN IRSSEE FLORIDA
Tallahassee, FL 32314 TALLAHA

SURJECT: LDiagnostic Network Alliance, lnc.

NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00 $78.75 Cls73.75 £1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Gregory Bradford Adier -
Name (Printed or typed)

e

18940 Wood Sage Drive o
= Address

.

Tampa, FL 33647 .

.

“Tity, Stete & Zip

i M

(813) 977-3848 = =
Daytime Telephc;nc number '

NOTE: Please provide the original and one copy of the articles.



- 3.RT1CLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME — F 1 Ay

The name of the corporation shall be:

Diagnostic Network Alliance, Inc. 2003 AUG 28 AMIl: L8
conk iARY OF STATE

FLUREDA
ARTICLE I PRINCIPAL OFFICE . o TALLAH&SS&E

The principal place of business/mailing address is:
18940 Wood Sage Drive
Tampa, FL Y8882 647} 1,

ARTICLEII __PURPOSE -
The purpose for which the corporation is orgaumed is:

A diagnostic imaging netwark. To work, in cooperation with corporate nurse care practitioners, 1o locate
treatment facilities and schedule appointments for their injured workers and to facilitate the billing/payment
process with the various Workers Compensation Insurance Carriers.

ARTICLE IV SHARES . - ' -

The number of shares of stock is:
100
ARTI |4  AND,

List name(s), address(es) and specific title(s):

Gregory Bradford Adler,18940 Wood Sege Drive Tampa, FL 33647
President & Chief Executice Officer

Kerri Kim Adler, 18940 Wood Sage Drive Tampa, FL 33647
Chief Cperating Cfficer

The pame apd Flovida street address of the registered agent is:

Gregory Bradford Adler
18840 Wood Sage Drive
Tampa, FL 33647

ARTICLE VII __INCORPORATOR —
The name and address of the Incorporator is:
Gregory Bradford Adler

18840 Wood Sage Drive
Tampa, FL 33647

el ok e e i b e N o ool e RO S R A o ool ARl AR e A8 e el ok o el ol ke o el e e il b oo sl o o o e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cgrtificate, I am familiar with and accept the appoiniment as registered ogent and agree to act in this capacity
W B @ﬁﬂa L _ August 26, 2003

Kignature/Registered Agent Date

2o dind Olloa -

{Sighature/Incorporatér Date




