- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| FILED
. FLORIDA DEPARTMENT OF STATE o sl Tﬂn rOF ¢ ?_fxfi
CORPORATION Katherina Harris PV ISION OF CORPORATIBn <
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS CI1OCT 1] PHI2: 21

DOCUMENT # M79313

1. Corporation Nzwme
ol

e S
PHYSICIANS CARDIAC IMAGING, INC.

‘? L ‘«-"-""r
2. Principal Office Address 3. Malling Office Address ' E E‘bé‘g TQ:WFNT 0 ] '
1515 N. Federal Hwy. 1515 N. Federal Hwy. o
Sufte, ApL. #, etc. Sulte, At. #, et
. 4. Dato Incorperated or Qualified
405 405 To Do Bueness in Florida 5/4/1988 I
Cly & State Gl & State 8. FEI Number Appied For
Boca Ratcon, FL Boca Raton, FL . >
: : ! 65-0053261
Cou zZ Country
® " g ; 6. FICA STATUSDESIRED{J $8.75 Additional fee reguired
33432 USA 33432 USA CERTIFICATE OF §  for a Certiticate of Status
TR :
7. Namae and Address of Gurrent Ragistered Agent

Name

STScHydrtz -8 Horwitz, P.A.

Street Address (P.O. Box Number is Not Acoeptable) 15 ILII_HJq—I?-ﬁ}.;;'

3301 N.W. Boca Raton Boulevard -10/18/01~-01

Suite, Apt. #, Etc. FFAE (o). UU

200

City State | Zip Code

Bocs Raor FL

_— — |

8.1, being appuinted the registered agant of the above named.coip bn, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.
Signature of

Rogisterod Agent o /‘/ML‘ Data /O,// o / QI

YERED AGENT MUST SIGN

——
8. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corperations must iist st feast 3 directors)
Tites Offcers smaror Diroctors %ﬁ?&’&& City / Stat / Zip
P,D| Sam Halim ' 1515 N. Federal Hwy. 409 Boca Raton, FL 33432
S Joanne Galbato 1515 N. Federal Hwy. 405 Boca Raton, FL 33432

N
N
1
B
10. | certify that 1 am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an axemption under section 119 07{3Xi), F.S. The information indicated
on this application is true and accurste, and my signature shall have the same legal effect as if made under ath.

SIGNATURE: ‘JD!MjD) (561) 362-6370

"Dets Daytima Phone #




