2007 FOR PROFIT CORPORATION

REINSTATEMENT '
DOCUMENT # L55392 S F”"- E D

1. Entity Name
CARDIOVASCULAR DIAGNOSTIC IMAGE INC.

MT0CT 26 gy o 5

SECRETAR Y
Principal Place of Business Mailing Address TA L OF S TA F
10621 NORTH KENDALL DRIVE POST OFFICE BOX 651068 LAKA SSEE. F L DR!E )

SUITE 101 MIAME, FL 33265
MIAMI FL 33176 US

Suite, Apt. #, eic. Suite, Apt. 4. elc. 10082007 REIN-P CRZEQ98 (1/07)
*City & State Cily & Slale 4. FEI Mumbet Applied For
’ ~ B5-0177232 Net Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name Awy
MIRABOLO, EDELIO P
10621 NORTH KENDALL DRIVE Street Address {P.0O. Box Number is Not Acceptable)
SUITE 101 -
MIAMI, FL 33176 V,
City FL I Zip Code

Lfor the purpose of changing its registerad oftice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl

" [O-05-2607

[

SIGNATURE
Skjnatare, typad Of BrarBa Nama bf refhsteres anent and The « anokcable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.§., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE bP T pelete THiLE o . T Change .-_[E Addition
NAME MIRABOLO, EDELIO N S I A A R X A
STREE) 400753 | 10621 NORTH KENDALL DRIVE, SUITE 101 SIREET ADDRLSS TO/2EADT 01059009 *%153, 75
iy -§1.2P MIAMI, FL 33176 CHY -SI-41P
TITLE T Delete TITLE O thange [ Aadiion
NAME MAE
STREET ADDARESS SIREET ADDRLSS
CHY-51-21P Cit¥-51-21P
TI1LE [ Delete e [J Change [ Addirion
HAME NARE
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IF CIY-S1-2F
e 3 peiee 111k . Change [ Additicn
v | REINSTATEMENT
STREET ADDRESS SIREET ADDRESS
CImY-S1-2P CIrY-55-2IP KQ/W 7
TITLE [ pelate nie [0 Change  [] Agdition
NAME NARSE
STREET ADDRESS STALET ADDRESS
CirY-ST-2P CITY-Si-21P
e 1 peree nite O chenge [ Adaitien
NAME NARE
STREET ADDRESS SIREET ADDRESS
cIny-81-21p Cliy-S1-2IP

12. | hereby cariily lhat tha lnlo!m

ign supplied with this filing does not qualily lor the exemptions centained in Chapter 119, Florida Statutes. ) turther cerlify that the intormation

iy rue and accurate and (hat my signaiure shall have the same legal eflect as if made uncer oath: that | am an officer or direcio:
xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a1 like empowerad.

: /O-Ob. 2207 .

SFGN.T € AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Oate Davatene Friane 5
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