<o _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 15’"”“31'"-.9} FLORIDA DEPARTMENT OF STATE
FOR 2 Sandra 8. Mortham SIgy
' Y ¥ Secretary of State
REINSTATEMENT &5 DIVISION OF CORPORATIONS

DOCUMENT # 94 J00p [194)

1. Corporation Name

Rapid Oximetry Secyices | Fne

Principal Place of Business Mailing Address
7331 Qo W
133 cal SOme.
oide 29
Miami | FL 33155
If above addresses are incorrect in any way, line through incorrecl information and enter correction below,
2. New Principal Ollice Address, H{ Applicahle 3. New Mailing Office Address, If Applicable ] 4. Dale Incorporated or Qualified
To Do Business in Florida 3 ’ ? ' q
Suile, Apl. ¥, etc. Suite, Apt. 4, etc. 3 -
5. FEI Number Applied For
Cly & Siate BN ETTERD ‘ [ Not Appicatie
I
- 8.75 Additional F Ired
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED ] § for a Cortiticato of Stag.

7. Namaes and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors) )
Name of Officers Streetl Address of Each i -

Title{s) and/or Directors Oficer and/or Director City / State / Zip
2 3 {Do NOT Use Past Oflice Box Numbers) 4 e
P 7331 Coral WAy Mi . 33,4
2 : ami |, Fu 3155
? Q\O.f& ere Suite 264 y - N
el | W g =T Lot |
— =04./05/98~~D D02~ 18—

s I00, D0 w900, 00

T REINSTATEMENT_27-#
— 98

EL?-'{

CRZEQAD (1/98)

7 ”~
[ ]

. 8. Name snd Address of Currgnt Reglstered Agent 8. Name and Address of New Registered Agent T
§ Name I
¥

C\Q.FC& ’p@_r ez Street Address (P.O. Box Number is Not Accepiable) T
133 Coral \.JJQ)’ Suite, Apt. #, Etc. T
S > \-\{ ab q ~ ' City State | Zip Code .
Wami_ T 33155 FL )

10. |, being appointed the regisiered agent of the above named corparation, am familiar with and accep! the obligations of Section 6070505, F.S.

Signature of .

Regnislered Agant @&/L&/Q ’ ; e e . o Date | 3/"? f/?J’
REGISTEGED AGENT MUST SIGN

11. This corporation owes or has paid the current year EZ,/ (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No [ o mangble tex)

12. | cerdify that | am an officer or diractor or the reseiver or trustee empowered to execulo this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the cerporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that &l fees
owed by the carporation have been paid and the hames of individuats listed on this fkorm do not guality for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: _ Q&W‘g) A 3k /‘?6’_ (205) 206999y
SIGN RE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




