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FLORIDA DEPARTMENT OF STATI
Sandrn B. Mortham
Secretary of State

June 22, 1995

JENNIFER GIBSON
.. 833 N HIGHLAND AVENUE
<. .. SUITE 1B
it:%! ORLANDO, FL 32803
ok SUBJECT: PHYSICIANS DIAGNOSTIC SERVICES, INC.
» 7= Ref. Number: W85000012725 L .

We have received your document for PHYSICIANS DIAGNOSTIC SERVICES,
INC. and your check(s) totaling $70.00, Howaever, the enclosed document has
not been filed and Is being returned for the following correction(s):

The name designated in your document Is unavallable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim ly adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all approgrlale
Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

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
(934) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 095A00030659

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




ARTTCHEIG OF THCORPORATION ‘
O AL
PHUYGTCTANG DIAGNOSTIC [TMAGING., TN
ARTICLIE | NAME
Theo niune o Lhic Corvorat bon dn PHYSTOTAMSY DIAGHOST ¢
TMAGTHG, FHe .
AREICLLE 11 - DURATION
The Corporation chall have o porpetunl exisboneo,
ARTICLIY IIL . - PURPOSGE
Thee purpose of Lhin Corporation 1o Lo enpagre in any Aactivitios
or o tmstinens pormit bed under the Lawn of The tnited Stalon and

Floridea,

ARTICLE IV - CAPLLAL STOCK

The: maximun number of chares which Lhis Coprporation i
nutheriaed to have oontobanding at oany time b 1008 charen of
common stock having o par value of B2, 080 por oharo.,

ARTICLI V. - INITIAL. REGISTERED
QFFLICE AND AGENT

The initial repistered oftfice and mailing addeess of Lthio
Corporation shall be 833 North Highland Avenue. Suite LB, Orlandeo.
Florids 32803, the initinl repgistered apent of this Corporation at
such office shall be JENNIFER GIBSON, and the principal office,
and mailing addrecss of this orporation shall be B33 North Highland
Avenue . Suite 1B, Orlandeo. FL 32803, who upon accepting this
desipnat ion agrees to comply with the provigions of Section 42 091,
Florida Statac ae amended foom fime Lo time. with respeect to
keoping an oftfieo apen for acervioe of process,
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ARTICHLE VI INIPTTAL DOARD OFF DIRECTORL
The anit ol Board ot Divectors ghall ool of oaees (1)
(TR {11 KTRF T Thee momiver ob biroatorn mav b inwereaied o et
From tames to Uhmee by vatee o0 Bl obancdzhos Do, baate in mies eanese tith ] ]
Thee niame sind

Lheo muumbwer ond ity bao Lo than o (00 4.

Adarena o thee dircctors conobitating the initial Boatrd ofr

IR NI ATRTICN IS SR R

N ounes Addrona:

Jennd For Gibhioon 333 N. Hieghtand Ave . tF
Dpeplanda, FL S0md

ARTICLE VI1I - INCORPORATOR

The name and ctreet addreoss of the peroon od pning theoese
Articlen of Incorporation io
Mo Nddrpeno

Jenniter Gibzon 133 N. Hiphland Ave. iR
Orlando. FL 32803

. /é/ ;
- Al T _{‘_J.,,"‘Mk—:i.._,,_.________._.,,,,

niter Gibson
Incorporator
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ARTICLE VI ACCEITANCE O 'I'HIC h CoL ‘.‘;\‘-l:‘l\
REGLOTERED AGENT 'l;""lr" _=.l:",‘..'.v i
I heseby am familiae with and aeveaspl Lhe duatie nnel
roesponsibod 1Ll rogpbntered aponl o PHYSTOTANDG DI GGRODTIO
THAGTTNGE, TN,
JENNT ER G0N
NS NORTH HIGHLAND AVIEHUIE
SUME 1R
ORLANIN . BT, EISIRIO ]
H’ONN ]- H HII
STATE OF FLORIDA }
COUNTY OF ORANGIE }
The forcpoing tnowrument, wats acknowledred bo ore me
——
l,hi:,:__5_']'.\_’\__ day of __._\_)__\_1\3),, 13935, by JENNIFER GIBSON (ncorporator. of
FHYSBTCLIANS DTAGNOSTIC THMAGING. INC., & Flerida Co ‘poration. on
behalf of the corporation. She hos produced the f51lowing
identification: FOLY 0135433151490 and didsdid net take an oath.
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