2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000120780 : ST R bl
1. Entity Name SR ‘_,}_f DWTSJOH oF rn£‘$ SIATE
MIA DIAGNOSTICS OF SOUTH FLORIDA CORP. \%@ =3 PARATIONS
xo‘;’g“vof 080cT 30 PH |: 5
Principal Place of Business Mailing Address
9745 SW 72 ST. #115 9745 SW 72 5T. #115
MIAMI, FL 33173 MIAMI, FL 33173
R L R ARGV R VSO
Suite, Apt. #, etc Suite, Apl. #, elc. 10282008 REIN-P CRZEQ98 (1/07)
City & Siate City & State FEI Number | Applied For
03 ? / 94 0 Not Applicable
4p Country ar Country 5. Certificate of Status Desired O Eg';esqﬁfi“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

PARDO, RAUL M
5600 SW 135 AVE.#106 REAR
MIAMI, FL 33183

Street Address (P,

.0. Box Number is Not Acceptable)

74S S 72 3T FyS

%7-’7..;—-—-. :

FL | *°53/74

8. The above named entity submits this statemeni for the purpose of changing its regisiered office or registerea agent. or both. in the Siate of Florida. | am famisiar with, and accept

the oingari&r&isteidLagem

/0/?_ Z./a?

SIGNATUHE )
Sunature, fyped or preved came 9l registered agent and e if appicabie. (NOTE: Agent g whan / DATE /
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP I pelete e A change [ Adition
NAME PARDC, RAUL M NAMC
- 87~ =
STREFT ADGAESS | 5600 SW 135 AVE. #106 R smenaoeess | @74 S SO 72 S
GIY-ST-2P | MIAMI, FL 33183 oy -stnp Ly N JARN WY |
TME {1 Delete TE ’ [ Change [ Addition
NAME NAME —
SR MRS S ADOHSS Vv R I'f*—' ﬂ o,
CTY-ST-2P CTY-51-2P 4 -
TILE [J Detete TME Mon
NAME HNAME )
STREET ADORESS STREET ADDRESS
CITY-ST-29 GITY-S1- P -~ /\rea
TME [ velete e AV U’i@ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-2P
TME O pelete TILE [3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-§1-zP GiTY-S1-2P
miLE [ oetere meg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-29

12. thereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this ieport or supplemental report is true and accurate and that my signalure shal have the same r
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: < — — =

e

legal effect as if made under oalh; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNMINGOFFICER OR IIRECTOR

e AL
R s Sy

/3

of22 fo8
/T #




