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1. Corporation Nama ‘ SECR .k RYEF SEATE . i

| Middle Florida Imaging, Inc. TALLAE SE -_FL RIDA ;
1 Mailing Address Principal Place of Businass
128 south Moon Avenue 128 South Moon Avenue |
Brandon, Florida 33511 Brandon, Florida 33511 :

¥ above addresses are incorrect in any way, line through incorrect Information snd enter comattion balow. DO NOT WRITE IN THIS SPA ‘
2. New Mailing Adaress, If Applicable 3. New Principal Offioe Address, I Apphcabie 4. Date Incorporated or % alifted
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il Suite Apt. #. etc. “Suita. Apt. #, eic. 02/01/93
; . | & FEINombar Appligd For
Tty £ Siate Tty & State 59-3161811 Not Applicable
6. . -
% Country P Country CEATIFICATE OF STATUS DESIAED ) RSP AR oY i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name ol Officers Straet Address of Each )
Titta(s} and/or Directors Officer and/of Director City / Btale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ' '
Pres, | John M. Kilgore, M. D. 128 South Moon Avenue Brandon, Florida 33511
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8. Nams and Address of Current Registered Agent ' , 9. Name and Address ol New Registered Agent

Name 3
John M, Kilgore, M. D, _’3
128 South Moon Avenue [ Birest AGGress (PO, Box NUMDET & MOl ACCERIRDIe] §
Brandon, Florida 33511 sm.m TEE B

Y

g | Zip Code
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11, If this %oration is a non-pronith I.LR.S. 501(c)(3)} tax exempt status, check this box

Sep Other s tor
ilional informaton.) :

2. Does this corporation pay any intangible tax to the ves[J No[J P

Dept. of Revenue under S. 199.032, Florida Statutes.

on intangible tax.)
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;i SIGNATURE:

13 1do hareby ceridy thal the informanon supphied with this liling is voluntarily furnished and does ot qualify for the exempuon stated in Sechon 119.07(31(k). Flonda Statutes. ! re-

lease the [ivision of Corporations irom any liability of non-compliance with Section 110.07(3){k) in the event 1hat the information Igg?h.ﬂei? Td?gmr' e m‘:m Acoos
or 617, F.5. | turther cernly that when filing
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certify that | am an officar or diractor or the recever of trusies empowered 10 exacule this application as provided tor in chapter

1his reinsiatement applicalion tha reason fordissplugan has been eliminated. the corporate nama salishies the requirements of section 607.0407 or 6817.0401, ]
. Phahtormangn i 198 on this application is true and accurale. and my signature shall hava the same legal stiect gs if maoe

laes owed by the corporation have been
under oath.
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