e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AF’PLlCAT OW f’;‘;‘"k\ FLORIDA DEPARTMENT OF STATE

= 3,,»]2 Katherlne Harris
v b : Secretary of State
R E“NSTATE M ENT 5= DIVISION QF CORPORATIONS

 DOCUMENT # Fa5 00000385 7 FILED

1. Corporabon Name gg UCT |‘ .&H 8: l?

Jr STAIL

RADIX MEDICAL CORPORATION ]ALLIHASQLE FLOKIDA

[ Peincipal Place of Busingss Mailing Address
4608 SW 74TH AVENUE 4608 SW 74TH AVENUE
MIAMY, FLORIDA 33155-4422 MIAMI, FLORIDA 33155-4422
f above addresses are incorrect in any way, line through incorrect information &nd enter correction below. RE'N TATEMENT q
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt b.ote Sufte. ApL 7, eic. AUGUST 9, 1995
6. FEI Number Applied Fcpr
City & State City & State 65“0617336 i
- Not Applicable
. 6. c
o 3875 Additional Fee tegued
Zp Courntry Zp Country CERTIFICATE OF STATUS DESRED [X] |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Jeast 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Dirsctor Cily / State 7 Zip
1 2 . 3 {Do NOT Use Post CHice Box Numbers) 4
P FRANK J. AVELLANET 4608 SW 74TH AVENUE MIAMI, FLORIDA 33155-4422
.-:a:' -—. —— — --~.
SOOODANZ2E 35—
oreerJd UI-U =)
#1208, 75 1202, 75
" B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
' Name &
FRANK J, AVELLANET g
FRANK J. AVELLANET Street Address (P.O. Box Number is Nol Acceplabie} §
4608
11024 SW 77TH COURT CIRCLE 5 nb08 SH 74TH. AVENUE 8
MIAMI, FLORIDA 33156 —_—
City Slale Zip Code
P MIAMI 33155-4422

71071, being appointed the registéred Agent of the above na carpaoration, am lamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of M ?
Fegistered Agent __ A e Date _.__. /ﬂ 7[7,. R
ST SIGN

11. This corporatlon owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [ No[H on intangible tex.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exsmption under section 118.07(3)(i). F.S. The Information indicated
on this application is true and accyrate, and my signature shall have the #ame legal effect as if made under oalh.

SIGNATURE: M FRANK J, AVELLANET 06/0CTOBER/99 (305) 269-0500

"SIGNATURE AND TYPE#OR$RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




