PLEASE READ ALL INSTRUC OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPI}:‘gARTION 7 Katherine Harrls FILED
S Secretary of State 8990 ]
REINSTATEMENT 'w/ DIVISION OF CORPORATIONS CT19 AH 9: 28

DOCUMENT #  J73092 _"‘sﬁ%%gf?’;rf%a

1. Corporation Name

MIAMI IMAGING AND RADIOLOGY INSTITUTE, INC.

Principal Piace of Businass Malling Address
% OSVALDO DE LA PEDRAJA. M.D. % OSVALDO DE LA PEDRAJA. M.D.
76 SW. 8TH ST. 4778 SW. BTH 8T,
CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction below, RE'NSTATEMEM

[ New Frincipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | hg?:r Cualified
To Do B lorida
Suite, Apt. ¥, etc Suite, Apt. #, etc. “il“ 1%7
6. FEI Number Applied For

City & State City & State wm72 Not Applicable

- - 8. ¢
aip Country Zp Country GERTIFICATE OF STATUS DEsRED [

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list et least 3 directors)

o

CRAE04D (899}

Name of Officers Street Address of Each §
1T|!Ie(s] . and/or Directors a Officer and/or Director ‘ City ! State ! Zip
P DE LA PEDRAJA, OSVALDO 8300 S.W. 20TH ST. MIMAI FL 33185
00003031 2230——
~11/01/799--01117--028
whkTS0. 00 *Eww TS0, D
8. Name and Address of Current Registered Agent 9. Nama and Add of New Reglstered Agent
Name
OE LA PEDRAJA, OSVALDO Street Addrass (P.O. Box Number is Not Acceptable)
4776 S.W. 8TH ST.
CORAL GABLES FL 33134 Sufie. Apt. ¥, Ete.
- Cliy Siale | Zip Code

10. |, baing appointed the registered agent of tha above namad corporation, am famifiar with and accept the obligations of Section B07.0505, F.S.

St v :&vi@ = e /O~13-7 9
4

REGISTERED AG SNSIGN

11. | cerlify that | am an officer or direcior or the receiver or trustes smpowered to execute this epplication as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for sn exemption under section 118.07(3X1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal sffecl as if made under oath. é

SIGNATURE: . Asz /0-13-77 (305 ) ¥V 714 1S

SIGNATURE AND TYPED OR PRINTED NAME OF S ER OR DIRECTOR Date Daytima Phone ¥




