PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y FLORIDA DEPARTMENT OF STATE
CGRPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # k11923

1. Corporation }ame
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RADIOLOGY ASSOCIATES, INC.
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&_ 1, being appointed the registerad agent of the above named corporation, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Ofﬁcel/anda'or Director {Florida nonprofit corporations must list 8t laast 3 directors)

7. Name and Address of Currant Registered Agent

2 Principal Office Address 3. Maliing Office Address REE BégTﬁ?EMEW I
1515 N. Federal Highwvayt |1515 N. Federal Highway ' &Zﬂ /.
_ Sulte, Apt. # etc. Suit, Apt. #, eic. ’ : ’
405 405 4. !{a:a Incorporated or Qualified
. ToDoBusinessinF‘vDﬁma 1/14/88
City & State Chy & State =
Boca Raton, FL Boca Raton, FL 65FEIONC!;S§O5
Im Couny » 6. $8.75 Additional Fee requirad
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| Schwartz & Horiitz: P.A.

Street Address (P.O. Box Number is Not Acceptable)
3301 NW Boca Raton Boulevard

Sulte, Apt. #, Eic.
Suite 200

City

Signature of
Registered Agent

State | Zip Code
FL [ 33431

Date _/01//0,/'0{
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Name of

Street Address of Each

City / State / Zip

Officers and/or Directors Officer and/or Director
P,D | Sam Halim 1515 N. Federal Hwy., #405 | Boca Raton, FL 33432
S Joanne Galbato 1515 N. Federal Hwy., #405 Boca Raton, FI, 33432/
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10. | cextity that § am an officer or director or the raceiver or trustee empowered to execirte this application as provided for in chapter 607 or 617, £.S. | further cartify thet when filing
this reinstatement application, tha reasoen for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpuration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,
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