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Arizona Corporation Commission - RECEIVED: 5/24/2021

Arizona Corporation Commission - REJECTED: 5/28/2021

STATE OF ARIZONA CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
&

CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE:6142620 12009 AA FILING FEE: $45.00
PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all
corporations organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authority to prescribe this form :
is A.R.S. §§ 10-121(A) & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or '
corrections where necessary. Information for the report should reflect the current status of the :

1. File # ocesiran
VALLEY RADICLOGISTS‘ LTD.

Business Phone:
State of Domicile: AZ

‘Business Email Address:
Type of Corporation: Domestic Professional Corporation

2. Statutory Agent name and address (MUST both be in Arizona): DANIEL E FREDENBERG
Street or physical address: 4747 N 7TH STREET SUITE 402, PHOENIX, AZ 85014

Maifing (if different than street);

2.1 If appointing a new statutory agent, the new

gent MUST ¢ to the appointment by signing below: I

i {individual) or We (Corporation or imited Hability company) having been designated the news Statutory Agent,

do hereby consent to fmwm op@narfon pursgant to law. :
Y « 4

A
Signatuse of naw Fra{uw

EREDENB ERG |

Frnted Name of new Statutory 2gent
3. Principal Office Address (street address required;: forei orporations must complete-see Instructions):

21l W ALTQSROL. CIrcLE
4. Check the one category below which I:Edic&g M%R#TE&)%SI of yoourzc-?poration.

BUSINESS CORPORATIONS HON-PROFIT
CORPQRATIONS
1. Accounting — 20. Manufacturing
1. __ Charitable :
—. 2. Advertising __ 21. Mining I
2. __ Benevolent |
— 3. Aerospace _ 22, News Media
3. . Egucaboenal |
. 4. Agricutture _ 3. Pharmaceutical !
4. Chvic i
5. Architecture _ 4. Pubiishma/Printing |
5. __ Political |
— & Bankina/Finance _ 25. Ranching/Livestock
6. __ Religious |
_ 7. Barbers/Cosmetology __2b. Real Estate
7. . Social
— 8. Construction — 7. Restaurant/Bar
8. __ Literary
_ 5. Contractor __18. Retail Sakes
9. _ Cultwral
— 0. Cregit/Collection 239. Science/Research
0. __ Athietic
— 11. Education _30. Sports/Sporting Events
__ StienrajRosoarch
11. Engineerng — 31. Technology(Computers)
12. __ Hosptal/Heaith Care

— 13. Entertainment
- 14. General Consulting
X‘j. Health Care
— 16. Hotel/Motel
_ 17, import/Export
__ 18. Insurance

— 13, Legal Services

— 32. Technology(General)
— 33, Television/Radio

— 3. Tournsm/Convention Services

— 35 Transportation

36. Ulilities
— 37. Veterinary Medicine/Animal Care

__38. Other

13. Agricultural

4. Cooperative Marketing

15, _ Animal Husbandry

1

16. _ Homeowner's AssoCiation |

ndustrral or trade association

— Profession!, commercial |
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1B. Other

5. CAPITALIZATION: {For-nrofit corporations and Business Trusts are REQUIRED to complete this section)
Business truste must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the
‘rust estate,

5.1. Authorized shares/certificates: find the number of authorized shares in the corporation’s original Articles of

Incarporation,
Number of Shares/Certificates Authorized Class Series Within Class (if any)
1000000 COMMON
Entity Name: VALLEY RADIOLOC ISTS, LTD. Entity 1D: 00653740

Issued shares/certificates: examine the corporation’s minutes for the number of shares issued. i
Number of Shares/Certificates Issued Class Series Within Class (if any) |
19,492 A

6. SHAREHOLDERS: (For-profit corporations and Business Trusts are REQUIRED tc complete this section}
List shareholders holding more than 20% of any dass of shares issued by the corporation, or having more than a 20% beneficial
integest in the corporation. _

" Name: Name

one Name: Name;

7. OFFICERS (both name and address required): 5

00 (Chief Operating Otficer). THEREASA 11 FROUGE MD - 2323 W ROSE GARDLEN LN, PHOENIX, AZ, 85027, USA - - Dawc of Takeng Oitfice. 11 002003
Provident PATRICK G FREDENRERG MD - 2323 W ROSE GARDEN LN, PHOENIX, AZ, 85027, USA - - Date of Taking Office 47,16 2004

8. DIRECTORS (both name and address _ng_b-aql

Duector. AARON GREELEY DU - 2323 W ROSE GARDEN LK. PHIOENIX, AZ, 85027, USA - - Date of Taking Office 17012019
Duccier. ANDREW KWAK MD - 2125 w ROSE GARDEN LN, PHOENIY AZ RSI27 LiSA . . Date of Takiog Office B3D1-2008
Disecior: ANDREW ONDRACEK MD - 2323 W ROSE GARDEN LK, PHOENIN. AZ 85027, LISA - - Date of Takmg Orfice 08723 2007
Darector: BILAL A MIAN MD - 2323 W ROSE GARDEN LN, PHOENIX, AZ, 85027, USA - - Date of Takmg Office 1013 2006
Director: BRIAN | YUI MD - 2323 W ROSE GARDEN LN, PHOENIX, AZ. 85027, USA - - Dote of Takiag Office: 07302003

Cuwecior. BRIAN J FROHNA MO - 2121 W ROSE GARDEN LN, PHOFNIX, AZ, 85027, 1'SA - - Date of Taking Office 07.19, 1996
Durectee: CHRISTIAN DEWALD MD - 2323 w RosE GARDEN LN, PHOENIX. AZ, 85027, 1'SA - . Date of Taking Office. 11.9]-20M
Dirscior. CHRISTOPHER P FROUGHE MD- 2323 W ROSE GARDEN L\, PHOENIN, AZ, §5027. USA - - Dase of Taking Office: 07022004 :
Disector: COLIN THOMPSON MD - 2123 W ROST GARDEN LN, PHOENIX, AZ, 85027, USA - - Dats of Takeng Office: 0721:3017 !
Director. GEORGE W LEON MD - 2127 w ROSE GARDEN LN, PHOENIX. AZ. §5027. USA - - Date of Taking Offive: (001 201)

Dwrector: HERBERT § TOMASO MD - 2373 W ROSE GARDEN LN, PHOENIX. AZ, §5027., USA - - Date of Taking Office 18905 2005

Durectar: JAMES E GERACE MD - 2323 W ROSE GARDEN LN, PIIOENIX, AZ, 85027, USA « » Date of Tahing Otfice: 0629 2012

Direcion JOHN LIN MD - 2323 W RUSE GARDEN LN, PHOENIX. AZ, #5027 USA - - Dusc of Faking Office 0%14.20m8

Duccior LAWRENCE F KOWAL MD - 2323 W ROSE GARDEN LK, PHOEXIX. AZ, 85017, USA - - Date of Takung Oftice: o) W j9x7

Duestar MICHAEL J HANELIN MD - 2323 w ROSE GARDEN LY, PHOENIX, AZ, 85027, USA - - Date of Taksng Oifice 0473) 3015

Diractor MOHAMMAD KHAN M - 1323 W ROSE GARDEN 1%, PHOLENIX, AZ, £3027, USA - . Date of Taking Oifice 071672015

Director. NORRIS E LAI MD - 2323 W ROSE GARDEN LN, PHOENIX, A7, MG, USA « . Date of Taking Office. Hk06. 2003 ;
Director: RAUL GALVEZ-TREVING MD - 2323 W ROSE GARDEN LN, PUOENIX, AZ. 83027, USA - - Date of Takung Office 08022017

Dwecwor: ROBERT [ AIZENSTEIN MD - 2123 W ROSE GARDEN LN, PHOENIN, AZ. 85027, 1'SA - - Dage of Takimg (Mfice 07.01730)7

Dwector: STANLEY M WEHN MD - 2323 W ROSE GARDEN LN, PHOENIN, AZ, 85027, USA - - Dase of Taking Office” 6772411997 !
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2. FINANCIAL DISCLOSURE (A.R,S. §10-2019) Cooperative marketing associations must submil a financial statement.
Momernmamwathrsxerntrenmmﬂleawsmm

10. ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION - MEMBERS (A.R.S. 510-11622(A}6))
This corporation DOES [ DOES NOT [ have members,

11. CRRLIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11622(A)(7))

A. Has any person who is currently an officer, director, tru: incorporator, or who, in a For-profit corporation, controls or halds more than 10%
of the issued and mmndingf common shares or 1m§r'§'m other proprietary, beneficial or membership interast in the corporation been:

&. Convicted of a felony imm'-ﬁ 3 transaction in securities, consumer fraud or antitrust in any state or federal jurisdction within the seven year
pesiod immediately preceding the execution of this certificate®

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretensas or restracmt of waoe or
monopaly in any state or federal Junisdiction within the seven vear porod immediately preceding execution of this certificate?

3. Subject tp an injunction, judoment, decree or permanent order of any state or federal court entered within the seven year panod immediately
preceding execulion of this certificate whera such injunction, judgment, decree or permanent order involved the vigiaticn of:

(2} fraud or registration provisions of the secunties lawe of that jurisdiction, or .
{b) the consumer fraud laws of that jurisdiction, or !
(c) the anbtrust or restraint of trade laws of that jurisdiction”
Entity Name: VALLEY RADIOLOGISTS, LTD. Entity ID: 00653740 i
One box must be marked: YES [ uo¥

If “YES™ to A, the following information must be submitted ss an attachment to this report for each person subject to one or more of the
actions stated in Items 1 through 3 above.

1. Full birth name.

<. Full present name and prior names used.

3. Present home address,

4. All priar addresses far immediately preceding 7 vear period.

5. Date and location of birth.

6. The nature and description of each conviction or judicial action; the date and location; the Court and public agency involved; and the file
o1 cause numbar of the case.

2. Has any person wha is currently an officer, director, trustee, incorporator, or whe, in a For-profit corporation, controls or holds over 209 of the

‘Ssuec and outstanding commeon shares, or 20% of any other proprietary, beneficial or n ership interest in the corparation, served in any such
“apacity or heid a 20% inlerest in any oth corporation on the bankrupicy or receivership of that other corporation? ¥
Qne box must be marked: Yes [ no,

n-res'toa,mrnnmmgiMomaﬂehmnﬂMasanammmmﬂﬂsrepmrur&achuxporamsuh;eammmm

{2) Name and 2dd-ess of each corparation and the persons involved.
(8] State(s) n which &: (1) was incorporated and (i) transacted business.
(c) Dates of corporate operation.

12.

(A.R.S. §5 10-1623 & 10-11623)

A. Has the corparation fied 2 petition for bankrutcy or appainted 2 receiver? One box must be marked; YES [ N%
If “Yes” to A, the following Information must be submitted as sn attachment to this report.

|.knom_cersms,mammmmumwwmmmmmdwgmmmrurhankru or the appa:ntment of
jor uamammmmmmmmewmmm chairman of the board of and major
stockholder. “Major st older X -

- ockholder” means a shareh possessing or controiling twenty ent of the issued and
shmwmmdmmmbenﬁxwormmmminmcmam,g -

J.memmwwnhasmmﬁmr director, trustee or ma stackholder of any other co Tation within one year of the bankruptcy o
receivershio of the other corporation, if so,io:MSuchcnrpmﬁon}Qc:e: w i ¥ .

{a) Name and address of each corporation;
(b) States in which it: (i) was incorporated and (i) transacted businase.
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(¢) Dates of operation.
13. SIGNATURES:
U“mmmd w,mnmmmmmmnnhummmWmmmmm&m
m«mnﬂnmmm dwﬂm!hﬁt}mhmwﬁnﬁlhhwwwmhdﬂhgm
thdmudbhhnuq{wrh%udhﬂhqmmmudm
Printed Name < j ted Name.

Signature L\/"\*/\l Signature ;

e (RESI DENT e o
O L]
(Sqmmbeufwmmmmts)uﬁh of this report.)

Entity Name: VALLEY RADIOLOGISTS, LTD. Entity ID: 00653740 :
Anoual Regort Instruction Sheet - READ ME! PLEASE FOLLOWY THESE DIRECTIONS! g
Msmeimmmmml reporting mwwmmwmmmmAﬂm. Every corporation must submit an annual
report once a year. mmmmummmmwmwmmmmaauuu- ‘poration may be administratwely

mwmwﬂmmm the State of Arizona. According to A RS. §10-1622(F), penalties accrue on for-prafit corporation annual reports.
Mnmmm{mmmmz. mmmuwmmrmnmmwumc«nmm_

No other format is alowed
Pmnﬁymehmnmmrm,munmyammagmlmmormauunmpageane. Shhmhmnecthforrmﬂonby@ngasinglelme :
through it. Canmmformaﬁmstmﬂdbehgblymmnamwm&:esmufm incorrect information. Complete the remainder of the form - use |

the corperation’s ariginal artides of incorporation, amendment documents and corporate minutes as guides for the questions about stock.
IMPORTANT: The entirety of this document is public record, including addresses, *Use black or blue ink.

mm;.ummmmmnwmmmm.nm.mmmmmwmu.g., nonprofit, business, sole,
professional, business trust), Plezselistau.uhusmmbermbmhusemm

cmtmmwmﬂmbﬂ'@ﬂwmwmbm A corporation must amend their records memnnﬂmawtmmesuhjw&gmhsr
mwwmﬂmmnd&gmmmmaadmmm Dunmsgxhugmmmmarunmmamm. :

Section 3. Foreign (m-ofmte!countrv) corporations must state their principal office address In the state or country of incorporation, If the corporation

s ngl regquired to maintain an affice in the state or country of ncorporation, list the address of the corparation’s registered agent in the state or country of
INCCrporation.

S-d:im‘.a.l.lwraﬁonsrmstdwdame:ategorymbeimammedmmdmmmhmamhmmmmm
corporation area,

Sectlon 5. All for-profit corporations must indicate the number of shares that they have autharized and issued, the class and series. Al busingss trusts
must indicate the number of transferable certificates held by Lrustees,

Section 6. Al for-profit Corporations must indicate the list of appl:icable sharehoiders.

Section 7. Please fist all principal officers. All corparations must have at lease one duly authorized officer, with address,

Section 10, All Nonprofit Corporations must zkso indicate whether or not the corporation has members,

Section 11. All corporations must check €ither YES or NO in the Certificate of Disclosure, for both A and B. Those whao check the "YES™ box must Supply
the attachment required as explained in section 10,

Section 12. &)l corperations must check either YES or NO in the Statement of Bankruptcy or Receivership. Those whe check the "YES" box must supply
the attachment required as explamed in section 11.

Section 13. All corporations must read the deciarations in this section. If they have compred, and if they have completad the Annual Report, then the
applicable officer(s) listed in section 7 st acknowledge by signing and dating the report.

Slign, Date & Mail the Check and Annual Report. For-peofit corporation fee is $45, Nonprofit corporation fee is $10, Credit cards are not accepted
Business or for-profit corporations  are subject to penalties if their report is submittad after ite assigned due date. Call Customer Contact at 602-542- i
3026 or within Arizona only, 800-345-5819, for the penalty amount due. :

Seek professional advice from your accountant, attorney, or Sther knowledgeable source if you need halp with any section. The ACC Corporations Division
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MAY 2 4 2021

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

e
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET (& %)

USE A SEPARAT SHEET FOR EACH DOCUMENT
i co ECORDS REQUEST FORM **
WHAT ARE YOU FILING? Vete: Please check our Pl as we hove a/(aon
aid 1he lin

e to axleti i i ion of rejected filing /
[] New Entity  [] Change to existing entity MRe submission of rejected filing Jafe ﬁ-“ /=
ENTITY NAME - give the exact name of the entity as currently shown in A.C.C. records:(’”,w ) « ?0)

Valley Radjologiste, L1, roisfa

&3
EXPEDITED I‘R()CESSING'-SJ E{YES - select 1 option below [ _]NO - pay only the filing fee

NOTE: A current phone number is required for ALL Same Day/Next Day services. Same Day/Next Day service will not guarantee approval of
submitted document(s) and only guarantees that the document(s) will be examined within the stated time frames. All fees are nonrefundable.
Document filing fees are listed on the bottom of each form or on the fee schedule on our website, http://ecorp.azcc.gov, under the FAQs.

SAME DAY SERVICE, ADD $200.00
ﬁ EXPEDITED PROCESSING, ADD $35.00 L]  pocument wili be examined by 5:00pm MST and must
be received by 10:00am MST
TWO-HOUR SERVICE, ADD $400.00 NEXT DAY SERVICE, ADD $100.00
Document will be examined within 2-hours of submission D Document will be examined by 5:00pm MST on the
Must be received by 3:00pm MST next business day. Must be received by 5:00pm MST
PAYMENT:
[] MOD Account #: Total amount to deduct:

Cash - do not mail cash. We do not accept bills over $20.00.

Cash may be used only for in-person submittals at the Phoenix office ONLY (Tucson does not accept cash).

/Checks or money orders - must be made payable to "Arizona Corporation Commission,* with all words spelled out and no

Y abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS include: no imprinted
or preprinted name and address of the account holder; no imprinted or preprinted check number; handwritten or stamped names, addresses, or
check numbers; temporary checks (new accounts),

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or online certificates
of good standing. We accept only Visa or MasterCard,

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
NOTE: PHONE NUMBER REQUIRED FOR ALL RETURN DELIVERY OPTIONS
ﬁ Eongy] | s equmeD. Uike, yvonKolen @ ra/parﬁ:erf; ot
Phone number REQUIRED: (602} fé‘?, 20/8
r

Name:

Phone number REQUIRED:

Name:

Address:

1 Mail

City: State: Zip:

Phone number REQULRED:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

~ FOR ARIZONA CORPORATION COMMISSION USEONLY

PICK-UP BY: DATE:

View current processing times at: http://azcc.gov/docs/default-source/corps-files/document-processing-times, pdf

CFEVLR P, 02390 Arzona Corporalion Commission = Corporations Division
-_ Page 1001




