2004 FOR PROFIT CORPORATION
REINSTATEMENT - FILEL

SECRETARY OF STAIE
DOCUMENT # P02000005526 ™ DIVIS 1O OF CG?DURAUUNQ
1. Entity Name
GEMENT, INC.
LAMONQOSA MANA , INC ok DEC -3 PH | 07
Principal Place of Business Mailing Address
C/0 RADICLOGY DEPARTMENT MIAMI CHILDRENS  C/0 RADIOLOGY DEPARTMENT MIAMI CHILDRENS
HOSPITAL 3100 S.W. 62ND AVENUE HOSPITAL 3100 S.W. 62ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
F e T NRC AN TREARR A
9400 S DADELAND BLVD
Suite, £pt. #. €tc. SuTTE 111 11102004  REIN-P CR2E098 (6/04)
City & State City & State ) 4. FEI Number Applied For
MIAMI + FL 03-0380890 Not Applicable
Zip A —— Countey 3 3 15 6 Country 5. Certificale of Status Desired O Ei.;fg]:\i?:;tional
6. Name ;nd Address of Current Flegislered Agem EE— 7. Name and Address of New Registered Agent ™ —

Nam
LAMONT & NEIMAN, P.A. TINDA D THOMAS

SUTE 580 ooV BEVE: 10 W sA bR DI
MIAMI, FL 33131 I o o
i BERCH  FL] 33]3F

ntity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wipn, and accept

gistered agent.
D /ﬂ/fé Of

8. The above name:
the obligations

SIGNATUR|
ignature, lyped o printed name of registerBy agent and litle if ach‘aﬁe {NOTE: Regl Agant Irad when
FILE NOW1!! FEE 15 $750.00
After January 1, 2005, Fee will he $500.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . {1 pelete TITLE ] [ thange [ Addition
HAME ALTMAN, DONALD NAME ,J“i Ek WIS Je iy e Loy |
STREET ADDRESS | 3100 S.W. 62ND AVENUE STREET ADDRESS 120801052007 H’T" {1, 0
CITY-$7-7IP MIAMI, FL 33155 Cry-ST-2P
TITLE D T Delete TILE O change [ Aduition
NAME ALTMAN, SANFORD NAME
STREET ADDRESS { 2555 BAY DRIVE STAEET ADDRESS
CITY-ST-2IP MIAME BEACH, FL 33140 CITY-ST-2IF
TITLE 1 Delete _f e . ) . . [Ochange [ Additien
NAME ) T ’ B - NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE CJ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST- 2P
TITLE 1 Delete TIME [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GITY-ST-2IP
THILE : [ pelste TILE Jchange [T Addition
NAgE S - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZP ) o~ CITY-ST-2P

12. 1 hereby certify that the informafion sugplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgl repgrt is trueand accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the recqiver or trdst mpowgred to execulf'this report as required by Chapter 607, Florida Statutes; and ti:atmyame appears in Block 10 or Block 11 jf

DL (5) 667 rou)

T NAME-GF BIGNING OFFICER CR DIREGTOR N_DaytimPhone #

SIGNATURE:

siddAvlRE AND TYPED OR PH

R EN/R



