~—~REINSTATEMENT

DOCUMENT # M76891

1. Entity Nams

DIAGNOSTIC IMAGING TECH SERVICE, INC.

wos-23

FILED
05 FEB 10 Pt L he,

Principal Place of Business

12760 SW 14 51

Mailing Adaress

12760 SW 14 5T

% L:li. I O A R 1
TSI\LL\E SIACSEE, FLORIDA

MIAME FL 33148 US MIAMI, FL 33148 US -

S S— MMM LR AL
Suitg, Apl. #, elc. Suite, Apt. #: elc. 1%&%@7@%@%% 5 . O4A~o 3
Cily & State City & State 4. FE} Number Apptied For P

65-0046637 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired -Eg.;iﬁfs‘;tichm (x

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

~CENTENQC,.RAUL

Narne

8220 SW30TH ST .
MIAMI, FL 33158

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of regettdred agen.

¢ P

P

SIGNATURE

RAUL Cenfeno
L= B\ - 2004

.~

Snmuhle. Iymed o prnted nare of registered agent ana vtle it .\a;u atlg - (ND:E: Eug‘an‘nmd kb‘w‘lgmluu required when reinstating}

DATE

8. The above named entity submiis this staternent for the purpose of changing its registerad office or registered agent, or both, in the: State of Florida. | am famidiar with, and accept

Tt e, .

-“-'-—:;-‘.u-rs.ku.-.
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

e e G

10. OFFICERS AMD DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSV 1 Detele TIE O Change [ Addilion
NAME CENTENO, RAUL MAME

STRECT AODRESS | 8220 SWI0TH ST STREET ADDRESS

ciy-Si- P MlAML FL CITY-SI-2IF

TILE D I Delets TILE [ Change  {7] Addition
N CENTENO, LORRAINE ‘Nt DO A4S 0m 221

STREET ADGRESS | 8220 SW 30TH ST SIIEET ADORESS LA TA0R--01022 011 ##517,50
CiTY-SI- 7P MIAM!, FL CHY-ST-2P

TITLE D [ pelele HIE [ Change [ Adeition
NAME CENTENO, RAUL NAME

STREET ADDRESS | 8220 SW 30TH ST STREET ADDRESS

Ciry-SE- 20 MIAMI, FL- CIrY-S1-2P

TLE N (X311~ - SUOU | 1011 N N, — s e Cheane . T Ao
NAME NAME '
STREET ADDAESS STREET ADDRESS

Cly-81-2p CiTY-ST-2IP

TITLE ] Delere TILE [ Change [ Agdition
NAME Name M

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP cITY-SI-2P

TLE [ petete 1ITLE [ Change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2P CIY-§1-2P

indicatwd on this repurt of supplementg
ol the corporation or the receiver or
changed, or on an attachment wity/an aglirass, with all

=) like empower

SIGNATURE:

12, | hereby cettify that the intormation supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. ! further certify that the infenination
port is true and accurate and that my signatue shall have the same legal effect as if mada under oath: that |1 am an officer or director
Tsiep empawered Lo execute this report as required by Chapler 807, Florida Statules; arkd that my name appears in Block 10 or Block 11 i

356
VY4

Lo R enine A

CENTEILS l2-fo-0y

Date Laytma PN #




