. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FdﬁMf;ﬁg)’r’l Li

APPLICATION FLORIDA DEPARTMENT OF STATE F
FOR Sandra B. Mortham ILED

REINSTATEMENT Secretary of State ITHOV 17 pHpp: s,

DIVISION OF CORPORATIONS

DOCUMENT #  M35203 IALL ALY O St

1. Corporation Name

X-RAY MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

45 PONGE DE LEON BLVD. 45 PONCE DE LEON BLVD. “ ’ N 1
CORAL GABLES FL 31135 GORAL GABLES FL 33135
IH ':!.."L}‘\\.'!P!f";’ F! ¥ [, Qq

It above sddressos are incorredl in any way, hive throogh incarces! inforation and enter coneolion below. e n e e e

2. New Principal Ofiice Address, if Applicable 8. New Mailing Oflee Address, If Applicable | 4. Date Incorporated or Qualified

To De Business in Florida 0?’15’1986
Suite, Apt. #, elc. T o Suite, Apl. #, olo. .

6. FE{ Numbor 59‘281342 Apphcd For

City & Stale ) "~ | City & State i 7 | Not Applicablo
Tip “Country 7ip Country 6. $8.76 Additlonal Fee required

CEATIFICATE OF STATUS DESIRED [:I for a Certificate of Status

7. Names and S1ree| Addressos or Each Olhccr and/or Direclor (Florida nonprofit corporﬂlions must list &t loast 3 dlrociors)

" "Name of Oflicers Streot Address of Each ) ‘
1Title(ts) By man.dlor [)u.oclors. | | s (onol %S:g qur;d J(f)lrm[()\lrggx — la . Cny!S@te!Zp
PD CHAVEZ, MARIA DE LOS A. 13338 SW 1ST ST MIAMI FL
W | CHAVEZ, PEDRO 1342 NW 195TH AVENUE 'PEMBROKE PINES FL
1] IJDDI:]&:'C et 3 - - T
_ 11718797~ 0103 3 013
w000, 00wk 750, 00
it
8. Name nnd Address of Curwnt Reglstered Agom ’ 9. Name and Address of Now Registored Agent
"""" | Name T '
CHAVEZ, MARIA DE LOS ANGELES L
45 PONCE DE LDEN BLVD. Slroel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33135 SRR e e
cty | &tale | Zip Code
10. 1, belng appolnted tho rogistored age above named cogporation, &m familiar with and accept the obligations of Section 607.0505, F.S.
B e (177
., I GISTE BE [ AGE J1 MUQ'I S5IGN ) . o 7 o
11. -This corporation pwes or has paid the cu rrent year {Seo other side for Information
intangible Personal Properly tax due June 30. Yes [Y No on intangibie tex.)

12. I certify that | am an officer or diractor or the roceiver or trusteo empowered to execule this applicetion as provided for in chapler 607 or 617, F.S. | further centify that whan filing
this relnstatement application, the reason for dissolution has been eliminated, tho corporate namo satisfies the requirements of seclion 607.0401 or 617.0401, F .S, that ali fees
owed by tho corporation have beon pald and tho names of indiviguals lisled on this form do not gualify for an exemplion under scction 118.07(3)(), F.5. The information indicaled
on this application is rue and accurato, and nalure shall have tho same logal oflect as If made under oath.

[ o

' 2D A FS20Y

oF FICER OR DIRECTOR Gade: Dyaytitne: Phone #

SIGNATURE:

NAME OF SIGNING

TSIGNATURE AND TYPELYOR PRINT

CR2EDLQ (8977



