PEET

FLORIDA DEPARTMENT OF STATE

PRty

.~
Mailing Address

1. Cotporaton Name

The Health Diagnostic Group, Inc.

FOR DIVISION OF CORPORATIONS
REINSTATEMENT .
DOCUMENT # «ke33sl

Principal Place of Busingss

1840 West 49th Street
Suite 310
Hialeah, FL 33012

It above addresses are incarrect 1n any way, ling through incorrect information and enter correction below.

2. New Mailing Addrass. If Applicable

3. Naw Principal Office Addrass, If Applicable

4. Dale tncorporaled or Qualitied
To Do Business In Flarida

96 DEC 2L AM11: 50

CSECHE (ALY O STATE
FALLAHASSEE, FLORIDA

00 HOT WRITE (N THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, alc. 2 /6 /89
5. FEI Numbar Applied For
ity & State } Cily & State 65-0100722
I 6. k
Zp Cauntry Zp Country CERTIFICATE OF STATUS DESRED ] B

7. Names and Stieel Addrasses ol Each Officer and/or Diractor {Florida nonprofil corporations must lisst gl lnast 3 directors)

Name of Otficers Street Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Fost Office Box Numbers) 4
D. Jose Saldala 1840 West 49th Street Hialeah, FL 33012

TOONO02050337——3
-01/08/97--01049--019 ;
##£1175.00 ##i175.00 |

8. Name and Address o} Current Reglstered Agent

9. Name and Address of New Registered Agent

Pedro Rodriguez Medina
1840 West 49th Street
Suite 310

Miami, FL 33012

Name
Fred K. Lickstein

Streal Address (P.O. Box Number is Not Acceptable)
201 Alhambra Circle.

Suite, Agt. #, Efc.
Suite 1200

CHREQ4D (6/34)

‘Egral Gables

Siato

FL

Zip Code
33134

10. 1, being appointed tha regigereg agenl of the ve nagyed corporgtion, am familiar with and accopt iho obligations of Section 607.0505, F.S.

Signature of / /

Rt?glslred Agont M : Date /2 9( 'f-‘
/Fred’ K. Liclkgt 8ERYSTERED AGENT MUST SIGN f 7

L
11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box ]

(Seco other sida lor :
additional Infermation.) |-

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 192.032, Florida Statutes.

YesD NoD

(Suo othor side for information

onintangible 1ax.}

this reingtatemant application the reason lor dissolution has been eliménated, the co

under cath.

,g%;zoA A

13, Ido hergby certily that thg Information suppliod with this fiting Is voluntarly furnishod and does not quallly for tho oxomp
loase tho Oivision ol Corporations from any liability of non-compliance with Soction 119.07(3){k) In ho evant that the infarmatlon sug?Iled Is doomed exompt from public access, |
certify that | am an officer or director or the recaiver or trustee empowerod 1o exacuto this applicatlon a3 provided for In chaplar &

rate name satisties the roquirements of saction 607.0401 or 817,040, F.5., and thal

{ons owod by tha corparation have bean paid. Tha information Indicatod on this application Is trae and accurato, and my signature hall have tho same logal ofloct as I made

SIGNATURE: #J g
\FOTLE GICTARER AR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

tion etatod in Section 119.07(3)(k), Florida Stotutas. | ro-
or 817, F.S. | furihar certi

that whan filin

’::{,'3 2 /14

Rhred i

gt ""’... : 'J;‘"‘f"‘-‘. ;“ :. f!\""'"... “'-.
R R

T

Raytima Phona 8- -

Saale

TR
*:jH |




