ey PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham )
FOR Secretary of State FI[ED
RE I NSTATEM ENT DIVISION QF CORPORATIONS '
000CT 25 PH L:53

DOCUMENT # P93000013080 :

1. Corporation Name QLCPtTf‘\RY OF STATE
WEST PALM BEACH MAGNETIC RESONANCE IMAGING, P.A j é , TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o CIOMENY - oom e o H||H|||Hlllllllllﬂ|!!|H|’||||l|||||||N||||N||||1|Hl\|f||||||||
REINSTATEMENT 97-)

if above addresses are incorrect in any way, ine through incorect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02’19“993
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEI Number 6 Applied For -
City & State City & State 50389061 Not Applicable
- e T e e e e e ——— T e g 5

- - e $8.75 Additional F d

Zp Country zp Country CERTIFIGATE OF STATUS DESIRED (] [l Ce:_t::::,e o e

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Cfficer and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Offico Box Numbers) 4
P1D DAMADIAN, RAYMOND V MD 110 MARCUS DR. MELVILLE NY 11747
8 DAMADIAN, TIMOTHY 110 MARCUS DR. MELVILLE NY 11747
L o1 e B M T S e 2
-12/08¢4 DD-—ﬂ15343——|3131 :
Rk 1200, 00 #1200 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
OLLE DENNIS J N?}";‘l‘iap Imperato, Esq. Broad & Cassel .
; ’ o -7 Sirast Address {P.O. Box Number i Not Acceptable)
" OLLE MACAULAY & ZORRILLA, PA’ 500 E. Broward Blvd.
201 SOUTH BISCAYNE BLVOD., #1402 Sufte, Apt. #, Etc. .
MIAM) FL 33131 Suite 1130
CiPry State | Zip Code
t. Lauderdale FL 33394

10. |, being appomtediheﬁﬁ/mﬁ:he ab orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

(ks EQ /10/,
Signature of I
Hgglstered Agent 2L A J R E R U R E D Date /0 /0 00

REGISTERED AGENT MUST SIGN

11. This corporahon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ 1 No [] ) on intarigible tax)

12. | centify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owaed by the comporatigg have been paid and the nfipes of individuals listed on this form do not qualify for an examption under section 119.07(3){i), F.S. The mformanon indicated
on this application is fue™nd accurate, and my signgiure shall have the same Iegal effect as if made under cath.

fi A - MEH 10/20/00 631) 694-2929
sonarone: SIGNATURE REQUiSREey- denadtan (631) 694~

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 (8/97)



