2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED «
-RETARY OF STAIE
DIVIEIH oF CaRPORATIONS

04 DEC-3 PH 1303

DOCUMENT # G16442

1. Entity Name

LAMONOSA, INC.

Principai Place of Business Mailing Address
% 3100 SW 62ND AVE % 3100 SW 62ND AVE
RADIOLOGY DEPT RADIOLOGY DEPT
MIAMI, FL 33155 MIAMI, FL 33155
P s s VR OE A CRTRARECRR A
9400 S DADELAND BLVD -
Suite, Apl. #, etc. SISJUiIle"I‘%L #ﬁcl 11102004  REIN-P CRZE098 (6/04)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 59.2239362 Not Applicable
ap Country 3 %ipl 56 Country 5. Certificats of Slatus Desired ] ?g'gfq l'fi‘fed;ﬁc’"a'
_ §. Name and Address of Current Registered Agent.  _ . . D _ .- . _. 7. Name and Address of New Reglstered Agent : ne

THOMAS, LINDA D.. ESQ. szedigﬂ - (‘)D- Nﬂb’:’{:‘f ; 6755/,
3100 S.W. 62ND AVE. Syreat res . Box r s Not t
gt TS0 SR BRI W0 DI

a BOuAaN  BgACk FL | %2372

8, The above namefi entity/ subniits this statement 6T the purpose of changing its regisfered office or pagistered agert, or both, in the State of Flarida. | gm familiar with, and dccept
the obligations o regi rfd el ﬁ '

‘ ' ) /o_/raL

Signalure, fyded ofprinied namé 1e} fent 3nd tive it 2pplicable. N NOTE: Reglctared Agant signature requirsd whonninll-‘lna) / DATE

FiILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $500.00

10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE g Ghange [_] Addition
HAME ALTMAN, DONALD H. NAME e T T S s = ]

STREET ADDRESS [ 6125 S.W. 31ST STREET STREET ADDRESS 1203, 04--010%2--008 #4750, ]
CITY-ST-21P MIAMI, FL CITY-ST-2IP

THLE B . [ pelete TITLE (O change  [] Addition
NAME THOMAS, LINDAD. . NAME

STREET AGDRESS | 3100 SW 62ND AVE STREET ADDRESS

CITY-ST-ZIF M|AM|, FL 33155 Ciry-$7-21P

TITLE [ pelete TITLE O change [ Addition
KAME-  — f~ - - - HAME - - - . - - EUC

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

TITLE O pelete Tme [ change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme O pelete - TILE (O Change [ Addition
NAME NAME

STREET ADDRESS . . ) STAEET ADDRESS

GiTY-§1-2P CITY-ST-2IP

TRLE O Delete TITLE [J Change [ Addition
NAME e . NAME

STREET ADDRESS ! ’ A sTReET ABDRESS o T .

CITY-87-21P ) CITY-ST-ZIP ,

12. | hereby certify that the informgifon sugfplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplemenyal report is true and accugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

g€ute this report as reguired by Chapter 607, Florida Statutes; and that 75.' na7appears in Black 10 or Black 11 if
" Ravtigarfone #

changed, or on an attachghent with An ad \ Y p i 2
& OFFICER OR DIRECTOR Datef / 2yt on

1>/ 2 .\



