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PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS F,_CPFENS

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

OLFEB 16 RHII: 'GIT

DOCUMENT # p\o00\\ 9 0TS

1. Corporation Name

MRADIOLOGISTS, P.A.

1 GDL '":":'!j
(/1R T --01028 -

2. Principal Office Address N 3.1 Mailing Office Address 7 1 ' ".-"w! Iy 3_:]
19940 NE 23RD AVENUE ' 1 i 1r}':| '
Suite, Apt. #, stc. Suite, Apt. #, elc. . X
4, Date Incorporated or Qualified
To Do Business in Florida 1 2/1 3/01 I
City & State ' City & State I
L e T - - = = e e | = B FE# NumDer — Apptied For——§—————
NORTH MIAMI'BEACH, FL 03.0387793 Not Applcatic
Zip Country Zip Country 6. 875 add: i ‘
itional Fee require
33180 USA . CERTIFCATE OF STATUS DESIRED K] Mttt

T. Name and Address of Current Registered Agent

Name

LESTER ENGEL

Streel Address {P.O. Box Number is Not Acceptable)

19940 NE 23RD AVE

Suite, Apt. #, Etc.

' State Zip Code
" NORTH MIAMI BEACH FL | 33180
8. 1, being appointed the regi porahon am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Si f ‘é
R?&iigg; Agent Date 0/ / Z J// 0/ ‘§
REGIS R AGENT MUST SIGN ©
9, Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
17 | ool g - = |- o o SeAdesserte o owrsamze ko,
D LESTER ENGEL 19940 NE 23RD AVE NORTH MIAMI BEACH, FL. 33180
D MARCAENGEL = |520TIVOLI_ . ... |.CORAL GABLES,FL 33143 . _ & __ _ _
D ROBERT MARTINEZ - 10625 PRESTWICK MIAMI LAKES, FL 33014

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 6067.0401 or 617.0401, F.S., that all fees
" owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

an this application is true and accurate, and my signature shall have the sampe legal effect as if made under vath.
pp y sig / g ;1’{ -N,Sj)qf

SIGNATURE: /% / //ruméﬂ EnzLL 01/20‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF'FICER OR DIRECTOR Date Daytime Phane #




