PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

ULTRA TECH DIAGNOSTIC SYSTEMS, INC.

-
hd

CORPORATION Katherine Harris F 5‘-5 l iy D
RE!N$TATEMENT1 Secretary of State o b
by | DIVISION OF CORPORATIONS 01 AUG-6 PH 1:04
DOCUMENT #V‘] 5401 SECRETARY OF §TATE
1. Comoaration Name }"Ai LA iA S5k, F URIDA

Omgera and/or Direclors

2. Principat Office Address 3. Malling Office Address
900 ;SW 22nd ST 9900 SW 22nd ST
Suite, Apt, #, ez, ‘ Suite, Apl. #, efc. A [t
) : 4, Date Incorporated or Qualified
== fomen i - ~ To Do Business in Florida FEB 20,1992
LCﬂy & State ' City & Siale 3 R Z "
. < . FEI Number Appiiog For
Olympia Hghts, FL Olympia Hghts, FL
-ympra Tonts, ympla “3:t3, 65-6320598 Not Appiicable
Zip Gountry Ccaumry & _
33165-7566 U§ 33165 7566 " CERTIFICATE OF sTATUS DESHED [ R d
s rer—— .
l 7. Namo and Address of Current Raglstared Agant
Name {
HECTOR D. ABALLI OGP ey ——
Street Address (P.0. Box Number is Not Acceptablo) -N3/21/01--D107 025
9900 SW: 22nd-St ARE1OT0 00 spad 300 00
Suite, ApL. &, Et;i 2
|
Glty ‘ Staig Zip Code
Olympia| Hgts. FL 133165-7566 R
8. 1. boing appointed the ragist-erod agend of the above named corporation, am familiar with and accept the obligations of section 807.0505 ar 617.0503, F.S. g
o - ‘ §
Signature of
Registered Agem =z = —— Cate 7/30/01 §
. -
8. Nemes and Strest Addressss of Each Officer andlor Dlm@ {Fiorida nonprofit corporations must list at lsast 3 directors)
| N
s i sgsaiprae cy i 2

: i
P | MAGALY ACOSTA

14245 -SW- 54 Ct

‘FL. 33175n,

.|Miami-Dade,

VP ABALLI

9900 sw 22 st

Olympia Hgts.FL 33165

ANGELA Al?.

1,200 (00- Adm

bl-25-A€

Rﬁ“ﬁj-kﬁ&@?

L3

SIGNATURE:

10. | cortity that | am an omoar o7 director or tha receiver or trustee ampowared 10 exacute thig application 43 grovided for in chaptar 807 or 617, F.S, | further cerlify that when fiing
this relnstatamani application, the reasan for dissolution his Deen eiminated, tha corporate name satisfies the requirements of saction BG7.0401 or §17.0401, F.S., that all fees.
owed hy the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption undar section 193.07(3)lil, F.5. The informatien indicated
on this application is try, éTd accurate, and iy signature shal! have the same legal effect as if made under oath.
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Q&Wn Mb’u THATED NAME OF SIGNING OFFICER OR DIRECTOR

| W. j

I~ ke £ UTU T Daytime Phons




