PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM 21}

-

APPL i C ATION FLORIDA DEPARTMENT OF STATE]
EOR , Sandra B. Mortham
SO e Secretary of Siate
REINSTATEMENT X‘* = DIVISION OF CORPORATIONS

DOCUMENT# 600539

1. Corporation Name

PASADENA RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1609 PASADENA AVENUE SOUTH 1608 PASADENA AVENUE SQUTH
SUITE 20 SUITE 20
ST PETERSBURG fL 33707 ST PETERSBURG FL 33707

¥ a['{ve addressaes are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oliice Address, IT Applicable 3. New Malling Ofice Address, If Applicable 4. Date Incorparated or Qualified

W To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. i T 10’ 3 1‘, 1968
) 5. FEI Number ‘ Applied For

City & State City & State } ) 59-1226227 Not Applicable

_ _ _ i i 5. -
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Qfficer andlor Director (Florida nanproﬁt corporationg must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 L3 {Do NOT Usa Post Office Box Numbers) 14 ]
P CLARKE, KIT H. 1609 PASADENA AVE. SOUTH :H"Q -0 ST PETERSBURG FL
v ARTERBURN, JAMES G. 1609 PASADENA AVE. 5. =H} - O ST PETERSBURG FL
S CORNNELL, BRIAN P. 1609 PASADENA AVE. S. =¥ a -0 ST PETERSBURG FL
v POLLACK, RONNIE S. 1600 PASADENA AVE. S, =H a - ST. PETERSBURG FL.
T MCPHERSON, GARTH D. MD 160§ PASADENA AVE. 8. #2490 ST. PETERSBURG FL
il VT T Pl O R el )
-12411/90--01038——315
#7507 AEa TR TS
8. Name and Address of Current Reglstered Agent ) ) 9. Name and Address of New Registered Agent
- - B | Name - ) S

CLARKE, KIT H., M.D. Street Address (P.O. Box Nurnber is Not Acceptable)

1608 PASADENA AVENUE, SUITE 2-0

ST PETERSBURG FL 33707 Sute, Apt. #, Etc.

City T State | Zip Code

10,

g A0 (UGNATIRE RECAUIRED o yayes

1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- REGISTERED AGEMT MUST SIGN

1. This corporat:on owes or has paid the current year ' (See other side for informatian
Yes No :

on intangible tax.)

Intangible Personal Property fax due June 30.

12,

SIGNATURE: Aé& n URE

[ certify that | am an officer or diractar or the recaiver or trustea empowered to execute lhis application as provided for in chapter 807 or 617, F_S. | further certify that when filing
this rinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not gualify for an eXemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the sama legal effect as if made under oath.

YEQUIRED, _ 2jofas  (e13)3uS: 9345

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ata Daylime Phone #

NUECEET AT

CRIEQAD (o/98)



