PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R. Messim LRI L_-E434E= +- 7
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Street Address (P.C. Box Number is Not Acceptable)

40347 U.S. 19 #elB00. 00 *slcR0 00
s T ‘Sune'Apt #, Ete.
te 103-
City . ' - : State | Zip Code
Tarpon Springs i .| FL | 34689
A ion, am familiar with and accept the obtigations of saction 607.0505 or 617.0503, F.S.

8. 1, being appointed the registered agent of 1 e named.gorp)

Sigrhature of
i Fleg stered Agent < c/\—-"'l\ Date j/—j‘ OO

e REGISTERED AGENT MUST SIGN

4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/ar Director City / State / Zip
. : 40347
-Pres, ¢ R. Messima R A7US. 19 | T el
Suite 103 Taron Sxirngs, FL 34689

10. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disspjution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

i ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true an signature shall have the same legal effect as it made under oath.

SIGNATURE: ~~—— R Messima, President 4 /300

NATURE AND Tl'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

FLORIDA DEPARTMENT OF STATE o § I N
CORPORATION Katherine Harris B B T
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS OO APR 19 PH 2t 1
DOCUMENT . | ¢35 %973
1. Corporation Name
P .

Mediml Diagrostic Consultants, Inc. e
2. Principal Office Address 3. Mailing Office Address

40347 U.S. 19
Suite, Apt. #, etc. Suite, Apt. 4, elc.

Qite 103 4. Date Incorporme_d or Qual%fied . u

. __To Do.Busin inFlorida... - {_ . i i .
Cily & State’ - T City & State ' S A LQI _&D\C\O "
. 5. FEl Number Applied For

Tapon Springs, Tl 69 5C\ 20D\ ot Aopcath

Zip Country Zip Country R —
Pirellas CERTIFICATE OF sTATUS DESIRED [ [ sl atnalss
7. Name and Address of Current Registered Agent ‘
Name
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