DIVISION OF CORPORATIONS F l L. ED

DOCUMENT# 577750 00DEC 12 PM 3: 47

1. Corporation Name SECRETARY OF S,TATE
TERRE NEUVE CORP. FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
DAVIE Ft 33324 FORT LAUDERDALE FL 33324
us us
{f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass. If Applicable 4. Date Incorporated or Qualified
Q@ g V J" 39 To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apl #etc. 07, 06/1978
5. FEI Number Applied For
City & State ———— .City & State [ — -—-50-18456547— Not Aol —
pplica
| DAVHE  Fi . - _
Zp Country Z'_!i 3329 Country CERTIFIGATE OF STATUS DESIRED [ ] Asmsanteiusthadiiinl

7. Names and Strest Addresses of Each Officer and/or Director (Flon'éa nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _
1Title(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
PD FLANZ, KEN 9044 SR 84 DAVIE FL 33324
i LJL[U_-::-.:H a0 r——H
-01/03/01 -~031 025003
i DO OH—sa1 0000
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
KAPLAN, NORMAN D ] \
7770 W. OAKLAND PARK BLVD.
SUITE 470 . Suite, Apt. #, Etc,
SUNRISE FL 33351 i Siate | Zip Code
ty:b AVIE FL|{S? 7> b4

10. |, being appointed the registered agent of the above namad,corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. )t / /
sgrawreor ] A T /ﬁ/ /71 Ugr

[/ \ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)({i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/7/ po sl s 8y

SIGNWRE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0113689 SP

CR2E040 (8/00)



PRIGP-

ot

MEIVORANDUM

To:  Florida Department of State
From: Christopher M. Bolton ¢ i;’,.- ; 5,_\ ‘

Coastal MRI Inc., Open Mi?l of,"S"c'utI) Miami, L.L.C., Open MRI and Ct of Lake
Worth, L.L.C. ‘ ‘ ,

Date: 10/23/00

Re: 2000 Uniform Business Report

Per a discussion with Gretchen Harvey in your registration section on 10/ 13/00, we are
submitting these LLC reinstatement forms for the above listed companies as our 2000
Uniform Business Reports along with the original $50.00 filing fees as we never received

the original Uniform Business Reports.

Please contact me at (216) 464-8484 if you have any questions.

- LaTcerem e - T e



