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COVER LETTER

TO:  Registration Section
ivision of Corporations

Dvnamic lmaging Associates, I'.C,

SUHBIECT:

Nume of corporaiion - must include suftix

Dear S or Madany:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certificaic of Existence.” or "Certificate of Good Standing™ und cheek are submitted (o vegisier the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Polesuk

Name of Purson

Dynamic Imaging Associates, P.C.

Firm/Company

S0 June Dunes Way

Address

Juno Beach, FLL 33408

CitwState and Zip cude

xravmd | laokeom

E-mail address: (1o be used tor future annual report netification)

For further information concerning this matier. please call:

Brian Polesuk o 215 ) 26:3- 0522
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Regisiration Section
Division of Corporations Division of Corpurations
The Centre of Talluhassee P.0. Bos 6327

2413 N. Monroe Street. Suite §10 Tallahassee, FL 32314

Taliahagsce. FLL 32303

Enclosed is a check for the foliowing amount:
PMease make check payable o) FLORIDA DEPARTAMENT OF STATE
I S70.00 Fiking Fee W $78.73 Filing Fee & [0V 878.75 Filing Fee & {1 $87.50 Filing Fee.
Certiticale of Siatus Certified Copy Cenificale of Status &
Cenified Copy

RECEIVED
FEB 05 2025



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dyaamic Imaging Associates, P.C. Ine.,

{Enter mame of corporatton: isust include "INCORPORATED. “COMPANY.” "CORPORATION"
“Inz." "Col "Corp.” "Ine.” "Co." or "Camp.")

{if rame unavailable in Florida. cater aliemate corporate name adopted for the purpose of transacting business in Florida)

N Pennsylvania 1 4-2000422
iState or couniry under the law of which it is incorporated) (FEI number, it applicable)

20 2
4 June 26, 2002 ) s,

{Datc of incorporation) { e ol duration, if other than perpetual)
6.

{Date first transacted business in Florida. il prior to regisiration)
(SEE SECTIONS 607.1301 & 607.1502. F 8., to deterntine prenalty liability)

7 S Juno Dunes Way, Juno Beach, FE 33408

{Principal otfice streed address)

{Current mading address, if different)

8. Name und street address of Flanda registered agent: (P.O. Box NOT acceptable)

. Brian PPolesuk =3
Nang: L~
- ST huno Dunes Way e M
Office Address: TR e Fél ri
[ =
Juno Heach o 33408 PR ! !"*-
. Florida e w
(Cizy) tZip code) ey o ivi
M X :
9. Registered agent's acceptance: - Ej

Having been named us registered agent and to accept service af process for the above stated r.f)rpn.'-mg';ﬂ:;; thayuee
designated in this application, | herelyy accept the appoiniment as regisiered agent and agree to act in thi cap®Fley. |
Jurther agree to comply with the provisions of ull statures relasive ro the prraper and complete performance of my duties,
and I um famifiar with und accept the obligations of my position ax regixtered agent.

A [{[\)d\

{Registered agenl’s signature)

t0, Attached is a certificate of existenee duly authenticated, notmore than 90 days prior 1o delivery of this application w
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



A. DIRECTORS
LiChairman
DVice Chairman
ODirector

M President

W Vice President
™ Scerctary

TOther

OIChairman
OVice Chairman
O Dirccter

[ resident

I Vice President
LJSceretary

ther

JChuirman
Tiviee Chairman
i Director

C President
CVice President
[CSeeretuy

30ther

Brian Polesuk

Nanw:
411 June Dunes Way
Addreas:
Juno Beach, FLL 33408
M Treasurer
[ 1nher
Name:
Address:
CYFecasurar
C10ther
Nanx:
Address:

CTeemure

ODthes

]

LiChatrman

{2 Vice Chairmuan
Tbirecior
ZiPresident
Civiee President
OSecretary

OOther

Tl hairman

Lo Viee Chainnin
ZiDirecton

{ Wrexident
OVice President
OSeeretary

THonher

{IChainman
CWice Chairman
TiDirector
Chesident
SVice President
ZISeerelary

—Other _

Name!
Adddress:

3 Treasurer

DOher e
Nane:

Addiess,

i 10ther

Nmng:

Address:

ZiTreasurt

COther

Empoutant Notice: Use an attachment to report more than six (63, The attachment wiil be imaged far reporting pusposes only. Non-indexed

individuals may be added to the index when filing vour Flo

RSN

12

wida Departiment of State Anreal Report form,

Signmun.] of Director or Offieer

The officer or director signing this document (and who is listed in number FEabovey affinns that the facts stated herem sire true and that he or
she s aware that lalse information submitted in @ decument o tie Department v State constinaes @ third degrer Telony as provided form

s R17.135 K&

13

Brian Polesuk, Presiden;

{Tvpred or printed name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: DYNAMIC IMAGING ASSOCIATES, P.C.

Request Type: Subsistence Certificate Issuance Date: January 08, 2025
Request No.: 040024835 File No.: 0003078860
Receipt No.: 001371587

Filing Type: Domestic Business Carporation

Filing Subtype: Professionai
Initial Filing Date: June 20, 2002
Status: Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

DO HEREBY CERTIFY THAT

DYNAMIC IMAGING ASSOCIATES, P.C.

is currently subsisting on the records of the Department of State as of the issuance date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above writlen

Albert Schmidt
Secretary of the Commonweaith

Verify this certificate online at www file dos.pa.gov



