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FLLORIDA DEPARTMENT CF STATE
Secretary of State Fi LE D

DIVISION OF CORPORATIONS 09 MAR -l PH 2: 00

CORPORATICN
REINSTATEMENT

DOCUMENT # P02000027638 ~*me-fm<; OF ST
TALLAHASSEE, FLO??!TDEA

1. Corporation Name

Independent Radiology Consultants, Inc.

00144380155
03704 03—-01038--003 #3450, 00
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
2033 S. Patrick Drive 2033 S. Patrick Drive !N TA% @\JA
Bl 09-0g
Suite, Apt. #, etc. Suite, Apl. &, etc. y X
4. Date Incorporaled or Qualified
— Tg go Businass in Florida 03/06/2002 |
City & State City & State I
. . 5. FE! Number Applied For
Indian Harbour Beach, FL Indian Harbour Beach, FL 01-0618288 o rosieane
Zip Country Zip Country 6 ]
32937 USA 32937 USA CERTIFICATE OF STATUS DESIRED [] |meiiaraimelinitb it
7. Name and Address of Current Registerad Agent
Da;':m K. Beirne The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘5’5,?‘5’"‘é“g{’r‘i%ka‘ﬁ’)‘r?‘\”,g"” Is Not Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Sutte, Apt. #, Ete. _ _ _ received and requesting the reinstatement
- fee be wawed
City Stata Zip Code |
Indian Harbour Beach FL | 32937

bate named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

&!mloq

8. |, being appointed the reg

Signature of
Registered Agent

L4 / REGISTERED AGENT MUST SIGN
9., Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
_— Name of Street Address of Each . )
Tities Officars and/or Diractars Officer and/or Director City / Stata / Zip
Presig4| Daniel K. Beimne 2033 S. Patrick Drive Indian Harbour Beach, FL 32937
J’I/l ] / P

g

10. | certify that | am an officar or director or the recelver or trustea empowaered to execute this application as provided for In chaptar 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the torporate nama satisfies the requirements of saction 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Ghapter 118, F.S. The information indicated
on this application is true and accur; y Sighature shall have tha same legal effect as if made under oath. ’

SIGNATURE: Q‘&'[ (OQ 321 13.989%

SIGNATURE AND TYPED OR PRyTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

/




