PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

) L Ty T FILEL e
LIMITED LIABRATY <& i FLORIDA DEPARTMENT OF STATE L ene TARY OF § fAl
By f = Katherine Harris m\ﬁg‘é‘g; E}F CD'I\‘F‘GR;T‘DHS

Secretary of State

COMPANY ;
R DIVISION OF GORPORATIONS Q0 NOY ~ 1 PH“ 02

REINSTATEMENT

DOCUMENT # LAGQ0@0B321 (s

1. Limited Liability Company’s Name

OPEN MRI AND CT OF LAKE WORTH, LLC

2. Principal Office Address 3. Mailing Cffice Address
q‘(pZ)q LAKE WOR]’H ROAO 4. State/Country of Formation
Suite, Apt. 4, etc. Suite, Apt. #, etc. [-' LORIDA
‘ . 5. Date Organized or Qualified /
| To Do Business in Florida {
Cily & State City & State @1 / @ 94
' 6. FE| Number Applied For
LAKC WOR 3 FLORIDA (05 -0q 2_5[ {0 | Not Applicable
Zip Country Zip Country 7 — X
CERTIFICATE OF $TATUS DESIRED [ %%@E@

8. Name and Address of Current Registered Agent

334671 U.5. A,

Name

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

Suite, Apt. #, Etc, N . _ o .
City ) State Zip Code
9, |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 808, F.S. T
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

Titles Managing MN:rT;e?;/ Managers Maiggierz:g'qslg::gserol'nfaarfahger City / State / Zip
i b SuiTte L
W | JVZ PARTNERS, LTD. | 4400 RenAlss e PRuy. [WARRENSVILLE. 1, OM 44128
NS A S . | o | i | b= £ 0 =1 R Sbete= 0
i - ¥ 13 A0 0N-=0 10252024

sess0, 00 k50, 00

!
11. | certity thattam managing membet/manager or the receiver or trustee empowered o execute Ihis application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalf have the same fegal effect

Daué 1’/‘0 Daytime Phone # 2/ ‘_'(‘_ﬁgq_‘;q_

Signature of
Managing Member/Managg
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