PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
il E’D

FLORIDA DEPARTMENT OF STATE
.Secretary of State o , (3 0[:‘{ I3 PH 3t 14
DIVISION OF CORPORATIONS ‘ .

CORPORATION -
REINSTATEMENT

SECH t rE OF STATE
TALLAMASS S ey

DOCUMENT # PO20000461 15

1. Corporation Name

PROFESSIONALCARE DIAGNOSTIC, INC : R S

2. Principat Office Address 3. Mailing Office Address . :.l I:—I Y_E{FE 2SSV 3 =il
7821 CORAL WAY 7821 CORAL WAY 1841340 JE--Ni020--018 ¥ 75000
Suite, AJi‘)‘!‘ elc. Suite, Apt. #, etc.
SUITE 127  SUITE 127 CRLSIINEI 04262002 |
City & Qt“!f- Clty & Staie 4 _ PR Apoied F I
- . uriber pplied For
MIAMI, FLORIDA MIAMI, FLORIDA 82-0541561 o
Zip . Couniry b Zip - Couniry e
L. 6. $8.75 Additional Feu raqulred
33155 . | MIAMI-DADE |33155 MIAMI-DADE - | " srroneorsiws o ) |emmmens

‘7. Name and Address of Current Registered Agent

Name

MANUEL A. DIAZ

Streat Address (P.O. Box Number is Not Acceptabla)

7160 NW 179 STREET

Suite, Apt. #, Etc

CR2EQ81 (10702}

. APT. 110 - :
ty . State | Zip Code

MIAMI _ FL | 33015
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Bignature of - .. B - -
Registerad Agent - - : Date 10 09 2003
. REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direél'or (Florida nonprofit corporations must list at least 3 directors)

" Name of Straet Address of Each ‘ . ’
T"Ies Officers and/or Directors ) Officer and/or Director . City / State / Zip

P MANUEL A. DIAZ 7160 NW 179 STREET APT. 110 MIAMI, FL 33015

VTS MANUEL A. DIAZ ‘ 7160 NW 178 STREET APT. 119 MIAMI, FL 33015

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

hm . - 10-09-2003 (305)261-1412

SIGNATURE AND TYPED OR PRIM NAME OF SI3NING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




