PLEASE READ ALL INSTRUCTIONS BEFOFIE COMPL

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Corporation Name

M25267

NORTH BROWARD MRI CONSULTANTS, INC.

Pnncipal Place ol Business

1625 SE 3AD AVE 400

PO BOX 350243

FORT LAUDERDALE FL 33335-240
Us

Maiting Address

1625 SE 3RD AVE 400

PO BOX 350248

FORT LAUDERDALE FL 33335-248
us

It above addiesses are incarrect in any way, line through incamect information and enter correction balow.

FILED:
SECRETARY OF
DIVISION OF CORED%TAAH%HS

36 D5C 19 PH 2: 1y,

I IR AM A

2. New Principal Office Address, If Applicable

3. Now Mailing Oftice Address, If Applicable

Suita. Apt. #, efc.

Suita, Apt. #, etc.

4. Date Incorporateo or Qualified
To Do Busingss in Florida

12/31/1885

City & State

City & State

§. FEI Number

Applied For

59-2658395

Zip Country

Zip Country

6. -
CERTIFIGATE OF STATUS DESIRED [ ] Pt

7. Names and Street Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list st loast 3 directors)

Not Appllcable

Nama of Officers
Title{s) and/or Direclors
1

2

Street Address of Each
Oflicer and/or Diractor

3 {Do NOT Usae Post Office Box Numbars) 4

City / State / Zip

DICKENS, WILLIS N. M

1625 SE 3RD AVE 400 -

FT. LAUDERDALE FL

SCHNELL, ROGERG M

1625 SE 3RD AVE - STE 400

FORT LAUDERDALE FL

SCHNELL, ROGER (DR)

1625 SE 3AD AVE #400

FT. LAUDERDALE FL

SCHNELL, ROGER G

1625 SE 3RD AVE STE 400 -

FORT LAUDERDALE FL 48

2 Fadoivetr a4 UL

ey Ik S &
by L‘
9. Neme and Address of New Roglsiored Agenf A== |
Name 'a’ ""’1

Stroat Address (P.O. Box N@PQHPFJWEE S 1 "I" 4 —— _q
— -12/20/96--N1054--021
#k3TS, 00 k%375, 00

City State

8. Name and Address of Current Registered Agent

DICKENS, WiLLIS N M

1625 SE 3RD AVE 400

PO BOX 350248

FORT LAUDERDALE FL 33335

Suilo, Apl. 4, Elc.

Zip Codo

10. . being appainted tho registered agent of tho ghovo namoq corporation, am familiar with and accopt the abllgalions of Seclion 607.0505, F.5.

Signature of
Rogistered Agont

Sl

Dato

REGISTERED AGENT MUST SIGN

1. Boas this corporation pay any intangible tax to the
ept. of Revenue under S. 199.032, Florida Statutes.

(Sea other eida for information
on Inlznglble tax.)

Yes Il No D

12| certdy thal | am an officer or director or tha racoivor or trustoo empowared to axecuto his application as provided for In chapter 607 or 817, F.5. | furthar cortity that when fillng
this roinstatement opplication, the roason for dissclulion has boan eliminated, the corporate nama salistios 1ho requiromonts of saction 607.0401 or 617,0401, F.8,, that all toos
owod by the corporalion hava bean paid and tha namos of individuals lsted on this ferm do not quality lor &an exomplion under soction 118.07(3)(l), F.S. Tha informatlon Indicaled
on this application i5 true and accurate, and my signature shall have the samo legal etfoc! as il made undor oath.

-,
1l QH-5YHE)

Data Daytima Phona #

SIGNATURE:

"81GHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICEI'I OR DIHECTOFI

00027 AP




