PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION & *%, FLORIDA DEPARTMENT OF STATE
i8s

5 Sandra B. Mortham v ow  gue g
FOR [{5&;” Secretary of State F E E " E j/
R <= T ol L

iy DIVISION OF CORPORATIONS

REINSTATEMENT

— .

DOCUMENT # e 97 AN 27
KRZ A SECitk 1Ay UF STATE

1. Corporahon Name
' TALL ABASSEE FLORIDA
Coral Way Diagnostic Center, Inc.

CBrinca Place of e Waiing Addrass

2295 Coral Way 2295 Coral Way M

Coral Gables, FL 33145 Coral Gableséﬁzs RERNSFAEMN NT <?L/;9’)

e

__Irabove addresses are ncartect in any way. hine through ncorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
"2 New Prncipal Gthce Address, I Applicable 3. New Mailing Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/11/88
[ Suite, Apt &, etc. 7T T Site, Apt. #, ete. ‘
5. FEb Number _65 031 9139 Applied For
" Cily & State T T City & State R . Not Applicable
Zip Courtry Zip Country CERTIFIGATE OF STATUS DESIRED SB.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprafit corporations must list at least 3 direciors)

[ Name of Officers Street Address of Each ‘ )
Tille(s) andror Directors Officer and/or Director City / State / 2ip
_1‘___________{ 2 o 3 (Do NOT Use Past Office Box Numbers) 4
| Miam, , FLA
t.PD--, Manuel Rico Perez .. |.2495 Coral Way .. 145 |
CNONNR0T 1 300——4
0173879701 163002
LA IPOICTICIE & Pate )
:77 N 5. Name 3ndAddf0580fCU"eﬂt Regislered _Age;\l 9. Name and Address of New Registered Agent
"“™Linda L. Carroll
. Street Address (P.O. Box Number is Not Acceptable)
Linda L. Carroll 201 South Biscayne Blvd.
801 Brickell Avenue Suite, Apt, #, E1G.
Suite 1901 uite 2400
Miami, Florida 33131 Gy State | Zip
| Miami FL| " 3831

10. 1, being appainted the rggislered agent of the above named corporation, am familiar with and accept the obligations of Sectian 607.0505, F.S.

S Date 1/47/?7 e

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the © 108 for Information
of Revenue under S. 199.032, Florida Statutes. Yes[ | No (e e mangine oy

Dept.

12 1do h[‘r-::'[g ce%ly that Inc information supphed with s tiling is voluntanily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | re-
lease the DrasBn of Corporations rom any hability of non-compliance with Section 118,07(3}(k} in the event that the information supplied is deemed exempt from pubtic access. |
certily that | am an ofhcer ar diraclor o the recewver or Trustee empowerad to execute this application as provided for in chapter B07 or 617, F.S. | further certify that when fitin
s reqwslatement apphication the reason fgrghssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
lees owed by the corporgluan have beer g Jhe information indicated on this application is true and accurale, and my signature shali have the same legaf effect as if made

ffffff 117797 Qo) tii-s703

CR2EQ40 (12/95)

| SIGNATURE:

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




