PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FiLE D
Secretary of State

DIVISION OF CORPORATIONS 08 JUN 12 AY 9: 47

SECRETARY OF STATE
DOCUMENT # 1 82033 TALLAHASSER, FLORI

1. Corporation Name

CORPORATION o Y
REINS'!'ATEMENT e

7. Name and Address of Current Reglstered Agent

Name

Howard E. Rurzweil
Street Address (P.Q. Box Number is Not Acceptable)

101 NE Third Avenue
Suite, Apt. #, Etc.

Suite 18500

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
Ft. Lauderdale FL| 33301

21110 Biscayne Blvd. | 21110 Biscayne Blvd. CRZE081 (12/07)
Suite, Apt. #, ete. Suile, Apt. #, etc.
. 4. Date Incorporated or Qualified

Suite 206 Suite 206 To Do Business in Florida 06/19/90

City & State City & State
5. FE! Number Applied For _{

Aventura, FL Aventura, FL £5-0198906 Not Applicable

Zip Country 2ip Country P 875 ¢
N . - . iti I Fi i
33180 Miami-Dade | 33180 Miami-Dade | cermricare oF starus oesRen[ ] Aridietuniebertnmi

8. |, baing appointed the registered agent of the above named corporation, am familiar with and acespt the obligations of section 607.0505 or 617.0503, F.S.

Signature of 4 W
Registered Agent /M pate ©/3/08
4 REGISTERED AGENTMUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

012146537
whil g le Hee R

S application as provided for in chapter 607 or 617, F.S. | further certify that when filing
rporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
n this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
'sama legal effect as if made under oath.

this reinstatement application, the reason fordissolution has been eliminated,
owed by the corporation have been end the names of individuals list
on this application is true and accugate, and my signature shall have

10. | certify that | am an officer or director :t)h;thr or trustea empaowaered to execy.

(305) 931-7884
SIGNATURE: o Enrique Hanabergh, M.D. 6/3/08

SIGNATURE W OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

oY
Diagnostic Portable Laboratory, Inc. REINSTATEMENTU%
o1
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

Tittes Officers I;I:gz? ifJireciors %t;l'enc:e;rﬁ‘aur?;?osrs Slfrscatgr: City / Stale / Zip |
21110 Biscayne Blvd, Ste 206 Aventura, FL 3180

PD |[Enrique Hanabergh, M.D.

STD { Enrigue Gorin, M.D. 21110 Biscayne Blvd. Stés206 Aventura, FL 33}80



