PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls PR

Secretary of State
DIVISION OF CORPORATIONS
FILED

FOR
REINSTATEMENT

DOCUMENT # 603652 990CT IS PH 3: 07

DE LA PEDRAJA RADIOLOQY ASSOCIATES, P.A. SECRET,. . OF ST
TALLAHASSEE, FLO%ITDEA

Principal Place of Business Mailing Address

4776 3 W 8TH ST. 4776 S W ETH 8T.
GORAL GABLES FL 33134 CORAL GABLES FL 314
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RENSTATEMEM qq

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale ) led or Qualtfiad
To Do Business In Florida
Suite, Apt. #, efc. Suite, Apt. #, elc. 07’2‘,1972 %
8. FE| Number Applied For
City & State City & State 58-1422427
Zi Count 2i Cou 6. B
® niry i niry GERTIFIGATE OF STATUS DESIRED ] RN
7. Namas and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)
Namae of Officers Street Address of Each
; Title(s) 2 end/or Directors 3 Officer and/or Director p City / State / Zip
P DE LA PEDRAJA, OSVALDO 8300 S.W. 20 6T. MIAMI FL
= ] e =
Emmqg,g.g.ﬁ" Bn%“ cB 823
7 a1y — Ut
Wk S0, 00 Wk 750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

DE LA PEDRAJA, OSVALDO Strest Address (P.O. Box Number is Not Acceptable)

4776 S.W. 8TH STREET

CORAL GABLES FL 33134 Sulte, Apl. #, Etc.

City 5';55[1-'& Iz"ip Code

10. 1, being appoinled the ragistered agent of the above named corporation, am familiar with and acoept the obligations of Section 607.0506, £.8.

Signature of L g s g £ PET e : 1
Registerea Agant d‘ f\ : bate b
EG Ab:NT MUST SIGN

¥

11. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requiremenis of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporalion have been pald and the names of Individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application |s true and accurate, and my signature shall have the same legal effect es if mada under oath.

Vier=/y -
m ? 10 «.:/éf ( ser) 942- 1SM

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CRZEO40 (8/9)




