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FLORIDA DEPARTMENT OF STATE
Sandma B. Mortham
Secretary of State
DIVISION OF CORI?QEATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # F96000000403

1. Corporation Name
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NMC Diagnostic Services, Inc.
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95 Haydenﬁﬁvenue

L“‘“"i”ge‘fon, IMA 02420
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Principal Place of Business
95 Hayden=Avenue

Lexington, MA (02420
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Date Incogaoraied or Qualmed
To Do Business in Florida

1/24/1996
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FEI Number
04-3212215

Applied For
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7. Names and Sireet Addresses of Each Officer and/or Director {Flurida nowll coporations must lst at least 3 Directors}

CERTFICATE OF STATUS DESIRED D

Name of Officers Sireet Address of
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] Title(s) (Do "NOT Use Post Office

Olficar and/or Director
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Director| Ben J. Lipps

Lexington, MA (242

9.5.;I-Ih§jden Avenue
, r
Qi_Hayden Avenue

President Ben J. Lipps

Lexington, MA 02421

Asst Tr Marc Lieberman 95 Hayden Avenue

Lexineton, MA 02

Asst Tr James Luther

Lexington, MA 0242

-95 Hayden Avenue

Secretar)

Lexineton. MA 024

’_David Kembe] 35" Hay:

8. Name and Address o1 Current Registered Agent

Name
C T Corporation System

9. Name and Address of New Registered Agent

1200 South Pine Island Road

Streel Address {P.O. Box Number is Not Acceptable}
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10. I, being appointed he registered agent of the above named corporation, am familiar with and accept the obligations ol Section 607.0605, F.S.

__LAUREN H. KREATZ,
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Does this comporation pay any intangible iax t:: e
Dept. of Revenue under S. 199.032, Floridar Statutes.

11.

Yes[X]

{See other side for information
on intangible tax.)

No[_|

foos owed by the corporation have been paid. The information indicated on this appBcation is true and accurate,

SIGNATURE:

12. | do hereby cortily that the inf ormation suppliod with this filing & voluntarily fumished and does not quakfy for the examption stated In Section 116.07(3) (k), Alorida Statutes. | re-
lease the Division of Corporations from any liabllhy of nor-compliance with Seetion 115.07(3){k) in the event that the information supplied Is deamed exempt from public access.|
cedify that | am an offiesr or director or the receiver or tustee empowsred 10’ exacul:e 1hi$ application as provided for in chapter 807 or 817, F.S. | further cerfify that when filing
this reinstatement appfication the reason for dissolution has been eliminated, the cwpcrata name satisfios the requirements of section B07.0401 or 617.0404, F.S., and that all

and my signature shall have the same legal effect as if made
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