. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham

REINSTATEMENT Sooolary of i =L, R

DIVISION OF CORPORATIONS

“Principal Place of Business Malling Address

TDOCUMENT # F93000003193 g7 0Ec 12 1058

1. Corporation Name AT E

MEDCATH DIAGNOSTICS, INC. SECRETNRY 3 CORIOA
~ TALL AHASH

i

2 e e e e WO RARMm

; CHARLOTTE NC 2b226 CHARLOTTE NC 28226
A REINSTATEMENT 9%
L if above addresses are incorrect In any way, hne through incorrect informalion and enler ¢orreclion below.
2. New Principal Odfice Address, Il Applicable 3. New Malling Office Addross, 1! Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 07/12,1993
ults, Apt. #, elc, Suite, Apt. #, alc.
5. FEI Number Applied For
Ty & Giate City & State 56-1738601 Not Applicable
- - 6 _
1" i B75 Additlonal F; I
: R Counlry Zp Country GERTIFICATE OF STATUS DESIRED [] S o e or poaured

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

Title{s) andfor Direclors Officar and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurnbers) 4
v JOHNSON, CHARLES W 7621 LITTLE AVE. STE 108 CHARLOTTE NC 28226
V' |WESTMORELAND,KMD 7621 LITTLE AVE. STE 106 CHARLOTTE NC 26226
1 8Y BELONGIA, DANELL | 7621 UTTLE AVE. STE 106 CHARLOTTE NG 28228

(Sen AHt])

SHEHOCO T e A OIS ——
~12/16/97--011 15~-007
XAANTED D0 bk 750, 00—
8. Namo and Address of Current Roglstered Agent 9. Name and Address of New Reglstered Agent
Neme
c ? CORPORATION SYSTEM Stroet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e ’
PLANTATION FL 33324 Sulle, ApL. #, Etc.
City State | Zip Code
-

o5 T being appeinted the reglsisad agent of thg above named corporation, am familiar with and accept the obligations of Saction 6070505, F 5.

Elgnalyre of
Replstated Agent

,; e e Dale ;,,fiﬁ{/ﬂi .

REGISTERED AGENT MUST SIGN

-11., This corporation owes or has paid the current year (06 other side for Information
.Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tex)

. 1
12. | ogriify that | am en officer or director or the recelver or trustee empowared to execute this application as provided for In chapler 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
-, owéd by the corporation have been paid and the names of individuats listed on this form do not qualily for an exemption under seclion 118.07{3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

| SIGNATURE:

3 o~ My
SIGNATURE AND TYPED OR PRINYED NAME fSIGNl% OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E0<0 (8/97)
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