PLEASE READ ALL INSTRUCTIONS BEFORE COMPL_ETING THIS FORM.
SRy FLORIDA DEPARTMENT OF STATE e .
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT __ DWISION OF CORPORATIONS FILED

| 1[.) SS?RQENT# 519084 g7NOV 19 PH 1:29
" INON-INVASIVE CARDIAC SERVICES, INC. SLORETARY OF STATE
| TALL AHASSEE, FLORIDA

Princlpal Place of Business Mailing Addross

23409 DRAYTON DR 23408 DRAYTON DR
BOCA RATON Fi 33433 BOCA RATON FL 33433

If above addresses are incotrect in any way, line threugh incorrect information and enter correction below.

2. Now Princlpal Offico Addross, H Applicablo ] 3. New Mailing Office Address, W Apphicahle 4. Date Incorporated or Qualified
To Do Business in Florida 11]24[1976
Sulte, Apt. 4, eic. ___ Suite, Apl. #, atc. 7 — -I“
5. FEI Number Applied For
City & State S ' | City & Slate o NOT APPLICABLE Not Applicable

B

2p County —  |Z wul Country  GERTIFICATE OF STATUS DESIRED [J B o Cotiineats of Siamug
7. Names and Street Addresse-;—tra.r"é;:rhi Oﬁncorla"nidiyor li)?rgslorw(r;:rlorida_no-n_pr;Jrit corpo;éiig;ws must lisi atulgaslrua directors) B S
L Namo of Ofiicers T N Street Address of Each _ _
1Tﬂ () 2 Bndf‘?r biractors - s (Do NOT(U’s!g%gg%?ﬁ_t%[gg?&?rﬂbers) 4 City / State / Zip
Y |SCRILUNG, FRED J 1500 NITTAVBNDE : BOCA RATON, FL 90990 > 5 4 3 3
1 z2FHLT DragTon 1~ A
P SCHILLING, BETTY J. 1500RMSRTH-AVEHUE BOCA RATON, Fl-g08 3.3 {-3%
. 23469 Drmy*f‘am Dy ive
SCHILLING. LISAR. 7 | 15ostwtic=e syt o , ZEY
‘4\[3 R B Ton Driv |BORRRONRL 35433
1QOD0Z 253431 ——5
- . . =11/20437--01055--003__ |
Wk 165,00 sk 65, 00
8. Name and Address offﬁuf{gﬁlﬁgﬁi‘s‘iered Agent 9. Name and Address of New Reglsterad Agent
e Name
SCHILLING, FRED J. | ! _ o
23408 DRAYTON DR Strocl Addross (PO, Box N B FAfTHRR[S 244 3 ) 1
BOCA RATON FL 33433 S AT EE -0/ 8T 0106010
AR kSe5, 00 kwkeiS0h, (0
[ ciy ST "'“l‘sm"'m""""'
10. |, belng appolnted the registored agent of the above namog corporatibnnm famjjiar with and accep! the obligations of Section 607.0505, F.5.
Signature of Z%
Reglstered Agont __ ) . LA o Date
RE Gl OFAGENT MUST STGN
11. This corporation &8 or has paid the current yéar (So0 other sido for Information
Intangible Personal Property tax due June 30. Yes D_ﬂ No [] on Intangible tax.)

12. | certlfy that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in ehapler 607 or 617, F.S, | further certify that whon filing
this reinstalement application, the reason for disselution has boeen eliminated, the corporate namo satisfies the requitements of section 667.0401 or 617.0401, F.S., that all foes
owed by the corporation have boon pald and tha names of individuats lisled on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have tho same legal eflect as If made under path.

- OF SIGNING OFFICER Ot DIRECGTOR ~ 7 7 ‘Date Daylime Phone ¥

SIGNATURE:

SIGNATURE AND TYFED OR PRIV WA

CR2EDL (5/07)



