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COMMOMWEALTH Us KENTJLKY
SECRETARY OF STATE
Pa Lo BULX 1150
FRANKFORT , KY 40602

09/01/7 46

RECORD ND. 178502
STATE uF INCUORPOFATIUN:

TENNESSEE
CORPURATE NAME: SUMNER RADIOLGGY, PaS.Ca
REGISTERED AGENT AND AUDRESS: PRINGIPAL OFFICE ADDRESSS
|
| CLAY HURLEY
| FRANKL IN-5EMPSUN HOSPITAL 281 EAST BLEDBSOE ST.
i FRANKLINy KY. 42134 GALLATIN, TN. 37060

1 SEX L6} MUNTH NOTIGE UF FALLURE TU FILLE ARNUAL REPURTLS

EalH DOMESTIC CORPUKATEUN AND EACH FUOREIGN CURPORATIUN AUTHURIZEZ T TRANSALT
BUSINESS i THIS STATE 15 REQUIREL BY KENTULKY LAW [0 FILE, ON OR BEFGRE JUNE 30
EACH YEAR, AN ANNUAL REPCRT VERLFYING THE ABCVE—SET-OUT INFORMATICN OR A STATE-
MENT SETTING FURTH ALL OF THE A3UVE [NFURMAT {UuN.

WHENEVER A DUMESTIEC UR FUREIGN CURPJRATIUN HAS NUOT FILEU Wi1TH THE SECKRETARY OF
STATE EITHER A STATEMENT VERIFING THE ABOVE INFuRMATION OF RECORD GR THE ANNUAL
REPURT, KENIWCKY LAW KRS 27TLA.515, KEQUIRES THIS UFFICIAL NOTICE THAT IF A STATE~
MENT 15 NOT FILED siTHIN SIX MGNTHS FRGM THE DATE OF THIS NGFICE THE SECRETARY

OF STATE MUST KEVUKE THE CERTIFICATE OF INUURPORATIUN Uk WITHDRAW THE CERTIFICATE
OF AUTHURITY AND MAIL NOTILE UF suLH KEVOCAT IUN DR WITHDRAWAL ¥4 THE CURPURATION
AT IT5 REGISTEREW ADURESS-

FOR YUUR CUNVENIENLCE, KRECORDS MAY B VERIFIED BY SIGNING ON THi AUTHORIZED
SIGMATURE LINE BELGOw CGR oY FURWARDING A STATEMENT TO THIS UFFILE $E1 TING FORTH
THE CORRECT INFORMATION. SUCH STATEMENT MuST DECLARE THAT THE INFORMATION I5
FTRUE AND THAT THE PERSON SICGNING IS AUTHORIZED TO SIGN FOR THE CURPURATELING
THE FILING FFE SET Ouf BELUN MUST ACCUMPANY TidS VERIFICATIUN OR THE PREPARED
STATEMENT»

1 DECLARE THAT THE ABOVE INFORMAFIGWN LS TRUL ANU CULRECT. | FURTHER DECLARE
THAAT 1 AM AUTHOU 1ZED FO SIGN FOR THIS ENTITY.

AUTHUREZED SIGNATURE - —

TITLE . - TELEPHINE — e e et s
YEARS DUE: 19do

FLLIMG FEE: 5.00 {MAKE CHECKS PAYAHLE TO THE KENTUCKY

STATE TREASURER]}




