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& ALLIANC

100 Bayview Circle, Suite 400
Newport Beach, CA 92660

P 800,544.3215 F 949.242.5397

www .alliancehealthcareservices-us.com

September 9, 2013

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Re:  Application by Foreign Corporation for Withdrawal — Alliance Imaging NC, Inc.

To Whom it May Concern:

Enclosed please find the originally executed Application by Foreign Corporation for
Withdrawal of Authority to Transact Business in Florida on behalf of Alliance Imaging NC, Inc.

to be filed in your office. Along with the filing enclosed is check number 484001 in the amount
of $43.75 to cover all filing fees.

As per the instructions, | have also included an additional copy of the aforementioned
filing to be returned as a CERTIFIED FILED copy in the self-addressed stamped envelope
enclosed for your convenience.

Please feel free to contact me at 213-689-4175 if you have any questions regarding the
enclosed. Thank you in advance for your prompt attention to this filing.

Very truly yours,

Sharyn Evron
Senior Corporate Paralegal



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Alliance Imaging NC, Inc.
(Name of Corporation})

DOCUMENT NUMBER: P16006

The enciosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Sharyn Evron

(Name of Person)

Alliance Imaging NC, Inc.
(Firm/Company)

1000 Wilshire Boulevard, Suite 500

(Address)

Los Angeles, CA 90017

(City/State and Zip code)

For further information concerning this matter, please call:
Sharyn Evron 213 689-4175
at ( )
(Name of Person) (Area Code & Daylime Telephone Number)
Enclosed is a check for the amount:

(135 Filing Fee__|$43.75 Filing Fee & D<43.75 Filing Fee & |__]852.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified

{Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301

FLO3Z - 05'162013 Wolters Kluwer Onlme



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Alliance Imaging NC, Inc.
{Name of Corporation}

P16006
(Document Number of Corporation (if known) -

Delaware
(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during

the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

' d38

100 Bayview Circle, Suite 400 —
o=
(Mailing Address} Lﬁa

)
I
T

Newport Beach, CA 92660
(City/ State /Zip) é:'_—_:
.0

e
-~ 1

The corporation agrees to notify the Department of Siate in the future of any change in its mailing address

September 4, 2013
{Date)

{Signature of a director. president or other officer - if in the hands of a
receiver or other court appointed fiduciary, by that fiduciary)

Nick Poan Assistant Secretary
{Title of person signing)

(Typed or printed name of person signing)

FILING FEE 335

FLO32 - 05167201 3 Wolters Kluwer Online



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Alliance Imaging NC, Inc,
{Name of Corporation)
DOCUMENT NUMBER: P16006

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Sharyn Evron

(Name of Person)

Alliance Imaging NC, Inc,
{Firm/Company)

1000 Wilshire Boulevard, Suite 500

(Address)

Los Angeles, CA 90017

(City/State and Zip code)

For further information concerning this matter, please call:

Sharyn Evran 213 689-4175
v at ( )

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[ $35 Filing Fee[_$43.75 Fiting Fee & [<}843.75 Filing Fee & [__J§52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed) '

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FI1..32314 Tallahassee, FL. 32301

FLO3Z . 031572013 Wohers Khswer Online
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Alliance Imaging NC, Inc.
{Name of Corporation)

P16006
(Document Number of Corporation (iTknown)

Delaware
(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arlsmg during
the time it was authorized to transact business or conduct affairs in Florida. Hoy
ot
= P

T

The following is a current mailing address for the corporation:
3:.5 = o
100 Bayview Circle, Suite 400 SAED ;
{(Mailing Address) Mo
1

)
ki

it a

Newport Beach, CA 92660
(City/ State /Zip) 3ol

il
3

The corporation agrees to notify the Department of State in the future of any change in its mailing address

%// September 9, 2013
(Signature of a direcior, president or other officer - 1 in the hands of a (Date)

receiver or other court appointed fiduciary, by that fiduciary)

Assistant Secretary

Nick Poan
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35

FLOJ2 - 0516201} Wolters Khuwer Cmliae
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O ALLIANC

100 Bayview Circle, Suite 400
Newport Beach, CA 92660

P R00.544.3215 F 949,242, 5397

www alliancehealtheareservices-us.com

September 9, 2013

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Articles of Dissolution — Shared P.E.T. Imaging of Florida, LLC

To Whom it May Concemn:

Enclosed please find the originaily executed Articles of Dissclution on behalf of Shared
P.E.T. lmaging of Florida, LLC to be filed in your office. Along with the filing enclosed is check
number 484002 in the amount of $30.00 to cover all filing fees.

. ‘

As per the instructions, | have also included an additional copy of the aforementioned
filing to be returned as a CERTIFIED FILED copy in the self-addressed stamped envelope
enclosed for your convenience.

Please feel free to contact me at 213-689-4175 if you have any questions regarding the
enclosed. Thank you in advance for your prompt attention to this filing.

truly yours

Sharyn Evron
Senior Corporate Paralegal



