2009 FOR PROFIT CORPORATION

: REINSTATEMENT LED
DOCUMENT # P02000032241 F
1. Entity Name )
DIAGNOSTIC CARDIO-PULMONARY SERVICES INC. 09 JAN 23 PH ¥ 55
SECRETARY OF STATE
Principal Place of Business Mailing Address N TALL & H _,'_3\ S_;'if;_? . F_!.__O RIDA
1790 WEST 49TH ST 2348 WEST 66TH PL R N RS = 1 =N
#400-3 HIALEAH, FL 33016 [726/09--01002--008 #2300, 10
HIALEAH, FI. 33012
T T BT T 1RO 0O AR
1Z23 lorAL WhY !l T122% WRAL WAY
Suite, ApL. ¥, etc. i Suite, Apt. #, etc. 01222009 REIN-P CR2E098 (1/07)
ity & Siate City & State . . 4. FE! Number Applied For
A L Mo FC 01-0643944 Nol Appicanie
Z,i,‘;% <s Coglrvb Zi—g6 (ST, - Couniry 5. Ceniificate of Status Desired [ Eg-g;m“““a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LOURIDO, JAVIER ' Sir 1£0/({P/§'?Bi§ rnbe&rq{r'\lof- Atj table)
2348 WEST SBTH pL (=H ress (.0, [F IS ceplante,
HIALEAH, FL 33016 £2 S 154 QT
Ci Zip Cod
YA FL | *33 ¢/
B. The above named entity submits<his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and aC'Dept
the obligalw
SIGNATURE ‘_f.—f"' e e re— — —
or name of regisieded ageni and e # 3 2 o o)
W p},(mm
FILE NOWI!! FEE IS $300.00 B G ol rocalve the oHor noBce.
10. QFFICERS AND DIRECTORS 11. L\ AR S CCHANGIES JOOF [ICERS AND DIRECTQRS IN 11
T PD ] Delere e S - [Thange L} Addiion
NAME LOURIDO, JAVIER NAME 52‘ g n/ ,/3 5[ @/
STREET ADDRESS | 2348 WEST 66TH PL STREET ADDRESS : .
om-stoP | HIALEAH, FL 33016 CnY-ST-2F ey ~C 339 ?f
wLe O Deete TMLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFy-S1-2P CITY-ST-2P
it [1 Delete ML O cthange ] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST- TP CY-ST-7iP
MLE O petete e D Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S1- AP
ME 7 Delete TLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY -ST-2IP
FITLE 3 pelete TLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CHY-ST-2P

12. | hereby cerify that the information supplied with this filing does not gualily for the exemnplions contained in Chapter 119, Florida Stalites. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 exacule (hissepor! as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 it

changed, or on an attachment wilth an addresythef like, red.
SIGNATURE: (ﬂ o

SIGNATURE AND TYPED OR OF BIGNING OFFICER OR DIRECTOR ™ Deynme Phons ¢
Vil ]




