PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
06 SEP 16 PH L: 33

CORPORATION
‘ REINSTATEMENT

|oocumenT # posoooosssts
1. Corporation Name | ’:H’a‘:’g: | O 1?[)’A

SOUTH FLORIDA RADIOLOGY CENTER, INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HEHNSTATERH ENT OL’(' - 08
7F#='

4253 N. STATERD 7 4253 N. STATERD 7 CR2E081 (12/0

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualified
Ta Do Business in Florida 06/20/2003

City & State City & State

, 5. FEI Number Applied For
LAUDERDALE LAKES LAUDERDALE LAKES , F 26-3344672 Not Appficable
2ip Country Zip Coumr’y P ]
33319 USA 33319 USA " CERTIFICATE OF STATUS DESIRED]__ ] Rt

7. Name and Address of Current Registered Agent

N . U R
ame The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

- GrRyoire Goarcon
Street Address (P.O. Box Number is Not Acceptable)

4297 NORTH STATE ROAD 7
Suite, Apt. #, Etc.

City State Zip Code
LAUDERDALE LAKES FL |33319

8. |, being appointed the registered agent of he above named corporalion, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S,

Date (! /_/ ( 0 i
/7

Signature of
Registered Age

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offiers Dl Directors et andior Direcior City / State / Zip
pdd
PST HENRY C. DOUZE 4253 NORTH STATERD. 7 LAUDERDALE LAKES, FL 33319
belek Yoline Josepn TJO50 NW 44h St #3203 | Plantabion F! 33217

beele Metellus-Hoon 1 isn ESQ 810 Ss+ATepd]  |Plandaban Fi 3331
Ao |GREGRE C Garcon | 4291 N S+ Rd] Lauderda Le LaiKes F 3330

S0l 3S3azy7vars

03/ 1808--01040~-005 %750, 00
1
10. | ceriify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirerments of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: %éu e ' ﬂf"ﬂx_ HENRY C. DOUZE ‘}//E/OQ éﬂl) (oo -1212
NATU DR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dxle Daytime Phone #




