_ PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLET!NG THIS FORM.
( APPLICAT!ON g FLORIDA DEPARTMENT OF STATE

FOR “ fg, ) Sandra B. Mortham
g ' 7S Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS F: I L' E D

DOCUMENT # P970000168556 GBHOV 25 AN 9:22
1. Corporation Name SEC"\LTARV OF STA}"'-—

INSIGHT HEALTH NETWORK, INC. ' TALLARASSEE, FLORIOA

Frincipdl fia'oé of Business Tialing Addrass = —
TRANW S TFERRAGE- 1922 N.W 89TH TERRACE ” IIII l ] ‘
CORAL_SPRINGS EL-390M-5175 CORAL SPRINGS FL 33)71-6176

If above addresses are incorrect in any way, line through incarrect information and enter comection below. #‘E, N STATE MEE g E ?ﬁ
2. New 5rmciz:} Ofﬂt:;1 Add:aas If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifled

/ 079¢ 28 mp ) o » Te Do Buslness in Florida

Sule, ApL #, ;;: Suite, Apt. #, elc, 02/21/1997

S LITE /00 . . 5. FEI Number Applied Far
Tify & Sk Cily & Sl 5- 07303 Not Applizable

Caral _sPriNys . 3053y .

zip 78 %0ty C‘E‘% A 4p Country " CERTIFIGATE OF STATUS DESRED I___I i

7. Namags and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit carporatlons must list at least 3 diractors) ]

Name of Officers Street Address of Each

Title(s) and/or Diractors Officer and/or Director City  Stater / Zip

i . 2 _ 13 {Do NOT Use Post Office Box Numbers) ) 4 .

D/ 173 DURETZ, ALAN 1922 N.W 89TH TERRACE CORAL SPRINGS FL 33071
i) / 7 | ROUTENBERG, DAVID 1020 ST TERRACE® EORAT SPRINGEPL 307

B SW 5 |Sonnice, FL 3L

. e EBIOOION S PSR R —

- =12/03/98--01092--012
s e, 00 s yRE. 00

8. Name and Addrass of Current Raglstered Agent . T B ) 9. Nalﬁe and Address of New Regi;téfed-Ager-tt
Name
FISHMAN, ALAN S ESC. Street Address (P.0. Box NUmber is Not Acceptabia)
2301 WEST SAMPLE ROAD ) )
BUILDING 3, SUITE 3A Sufie, APt #, Etc.
POMPANO BEACH FL 33073 iy — %E 5 Gode

10. I, baing appomted the registared agam of the above named corporation, am familiar with and accept the ob]igatlons of Section 607. 0505 FS.

e e @Jloi@ W REOUiRﬁD oue _ti[20 /a8

REGISTERED AGENT MUST SIGN )
11. This corporation owes or has paid the current year Ef (See ather sidis for mformation
Intangible Personal Property tax due June 30. Yes No ~ on intangibie tax.)

12, [ certify that | am an officer or direclor ar the racaiver or frustes empowered 10 exectrie this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beet paid and the names of individuais listed on this form do not gualify for an ¢xemption under section 119,07(3)(i), F.5. The Information indicated
on this application is trtue and accurate, and my signature shall have the same legal effact as if made under oath. j

SIGNATURE: _ "=

SIGNATURE AND TYPED OR FJINTED NAME OF SIGNING OFFICER OR DIRECTOR

P DI ETT2 ///é[?}’ XY 3% Ko¥

Daytime Phone #

CRED40 (258

0018703 AF



