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5xcel!ence in Extremity MRB/{

March 26, 2004

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Extremity Imaging Partners, Inc,

To Whom It May Concern:

I am enclosing an Application by Foreign Corporation for Authorization to Transact
Business in Florida, along with a Certificate of Good Standing issued by the Commonwealth of
Pennsylvania. I have also enclosed a check in the amount of $70.00 made payable to the Florida

Department of State.

If you need any additional information, please do not hesitate to contact me at 3., &
724-933-6506. o =
.'.-:":fr'; %
Very truly yours, %_i 2
Mo
Y ox
“Torl L. &@Mﬂbﬁb SRS
Toni L. DiGiacobbe ‘5’ e ne
Counsel
TLD/miz
Enclosures

EiP Plazxa, 4500 Brooktree Road, Suite 300, Wexford, Pennsylvania 150980
www.eipmri.com + 866.EXTREMITY {866.398.7364) » Fax 866.267.0144

SEYIE



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: " KW&‘N\\M AN} Y 9\5M0‘ Qd\x‘fﬂw\s .

(Name of corporatmn must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence concerning this matter to the following:

”\’ém L PIENTSINYE

{Name of Person)

Sdreni Bhaging  Lariiwms, Fn

3 Trm/ Cojmpany)

M S0 Boethtee Reed, Svite 200

westas, (P

(Address}
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{City/State and Zip code)

For further information concerning this matter, please call:

Ton Dibaober o (M) 4326506
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{Name of Person)

STREET ADDRESS:
Registration Section
Division of Cotporations
409 E. Gaines St.
‘Tallahassee, FL 32399

Enclosed is a check for the following amount:

d\S?0.00 Filing Fee {3 $78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

{3 $78.75 Filing Fee &
Certified Copy

[? $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Fxﬂm%jiwmm Prrtteny, Tne

. {Enter name of corporation; must inclide “INCORPORATED,” “COMPANY,” "CORPORATION,”
"fﬂc 13 “CO ” I!Ccrp L ﬂ}'nc’" "CO " or Hcorp l!)
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(If name mmvaﬂab]e in Fionda enter alternate corporate name adopied for the purpose of transacting busmcss pis] Flonda)

»_ROMS\WVahaa s v 3288

(State or count.‘r)*-\-:ﬁ(ier the law of which it is incorporated) (FEI number, if applicable}
o __novn 3%, Jox s Perpbyed -
{Date of incorporation) {Duration: Year coY'p. will cease to exist or “perpetual”™)

6. \ARON GL\ME‘\LMWW? . L

(Date first transacted business in Florida. If corporation has not transacted business in Flonda insert “upon qnahﬁcatmn "
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
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(Principal office address)
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(Current mailing address)
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{Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)
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9. Name and street address of Flerida registered agent: {P.O. Box or Mail Drop Box NOT acceptabi

Name: _ (1 C{Wf?_CDiW 6y Sq S&ﬁm
Office Address: __\ 200 SW\% iy TS\_N}* {Lood

Plantabion o Florida_ 3332 j |

(City) ) {Zip code)

= hY

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I herelby accept the appointntent as registered agent and agree o act in this capacity. [
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dnties,
and I am famifiar with and accepr ¢ obligations of my position as registered agent.

P\% (ot Kool ol oo

(Regzs%ered agent’s signature)

11, Astached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or divectors:



A. DIRECTORS

Chairman; {)L@ o D 16 1 CtCOla A{’_LI/ . e
Address: Aﬂ??x \_,CLU, m&j" Nall v : e AU

6 \\9§5ﬂ\4 Ch Sy e _ S
Vice Chairman: Ldﬁ\/’\ﬂ F Tomiwe . SRR
s \2te £p V)Y'NPQM %\'Pb‘ﬂiy .-
| \%@AM Weeds, Rh \SolS

Birector: ] — s

Address: .

Director: e A

Address: — = . o= =

B. OFFICERS

Prgsident; SQ‘{M @Q (lei?\/ﬁ S

Address: I
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Vice President: - - : S %1' ;}3 SN
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Address: R e - = . - = e g
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Secretary: e : - g g
Address:
Treasurer: . am . e L e LT
Address; =

NOTE: If necessary, you Wendm to the application listing additional officers and/or directors.
13. e . g . =

{Szgnatu;ér of Dﬂector or Dificer listed in number 12 of the application)

14, 9{ EUIOM DiCiawblee, Jr, — OBV

{Typed or printed name and capacity of pcrson szgnmg application)




COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

February 25, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,

EXTRERITY IMAGING PARTNERS, INC.

is duly incorporated under the laws of the Commonweaslth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused tha Seal of the
Secretary's Office fo be affixed,
the day and year above written.

@Q_:L& C. Qors

Secretary of the Commonweaith
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