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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

vf . —  Secretary of State
/" FILE D

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

+. DOCUMENT #  L02000035224

MName and Mailing Address "
| TALL

0001429 0% AT 0.292 wwAUTO T7 2 0615 32168-732700

LlushilinelleHashisdsdisalosllsaa i Hsnsllunalbaaasnill]
NEW SMYRNA DIAGNOSTIC IMAGING, LLC

£ R T T

2. New Mailing Address 4. State/Country of Formation
Clo_35C North Cdosewey R
City. State, Z) ] & Date Organized of Qualfied
P To Do Business in Florida 12/31/2002
New Smyraw Peach Gt 32069
Principal Place of Buéiness ) 3. New Principal Place of Business Address &. FEI Mumber Applied Far
600 PALMETTO STREET Not Appiicable

NEW SMYRNA BEACH FL 32168

cazeo‘fm (7/03)

City, State, Zip 7. ! . .
CERTIFICATE OF STATUS DESIRED (] ssfg? o o oo poaunred
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
HEEKIN, JIM
215 NORTH EOLA DRIVE Street Address (P.0. Box Murber is Not Acceptable}
ORLANDO FL 32801
City FL Zip Code

“"ability coms

10. |, being appointed the registered agent of the above nameo\mik

Signature of SI G NAY ;

any, am familiar with and accept thegeblic/iions of Chapter 608, F.S.
Registered Agent 3 -

_ /) /403
11. Names and Street Addresses of Each Managing MeﬁManager b/ -

JdAr~
Street + of Each City / State / Zip

Name of Managing
Managing Member/Manager

Titte(s) Members/Managers

NEW SMYRNA BEACH FL 32168

600 PALMETTO STREET

MGR LEONARD, KATH

L

RERESTATE

12. I certify that I am managing member/manager or the recelver or trustee empowered 1o executs this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement gpplication the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limitact liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal affect

as if made under cath.

Ngnature of W B B:n Eiu [?‘ E D Date h/‘k’/L\B_ Daytime Phone # Q?f&? (/‘2 L/;S,OO I

Managing Member/Manage = 7

Tyned or orinted nama of siarina Manaaina Membar/Manaaer



