i

A

Jom

R

Hujhl

o

A iy

PLEASE READ A THIS FORM:v o
APPLICATION 4S5 e
- FCﬁq FLORIDA DEFARTMENT OF STATE <. -"#'f
F CORPORATIO! e |0 B
REINSTATEMENT PN e o FILE

DOCUMENT # 293000088303

1. Corporation Name

Vis;on MRI, Inc.

Mailing Addrass

5200 Davisson Avenue

Suite B

Orlando, FL 32810

I above addrasses are incorrett in any way, line through incarred information and enter corraction below.

Same

Pnncipal Place of Business

96 DEC 2y AM1t: 06

SECRETARY OF STATE

REINSTATEMENT

DO NOT WRITE IN THIS SPACE

TALLAHASSEE FLORIDA

74

2. New Mailing Addrass, It Applicabls

3. New Principal Office Address, If Applicable

Suite, Apt. #, atc.

Suits, Apt. ¥, etc.

City & State

City & State

4. Date Incorporated o Qualified
To Do Businass in Florida

12/20/93

Ao

5. FEI Number
59-3213648

Applied For

Zip

Country

Zip

Country

6.
CERTIFICATE OF STATUS DESIRED

F)
3

7. Names and Street Addrasses of Each Officar and/or Diractor {Florida nonprolit corporations musi list at Ieast 3 directors)

Name of Ofticers

Strest Address of Each

Suite B

Orlando, FL 32810

Titla(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
P/S/T| Larry M. Lammer
- Y S 3399 Pavisson Avenue Orlando, FL 32810
VP Tony Williams 5200 Davisson Avenue

=12/2

OOo0D202383510 -8

F——01036—010

179
*a3575.00 #9575, 00

8. Name and Addross of Current Reglstered Agent

9. Name and Addross of New Rag

Istared Agent

Hsin~Chung Yu
5200 Davisson Avenue

Name

J. Bennett Grocock, P.A.

Streal Address (P.0. Box Number is Not Accaptable}

N 126 E t
Suite B Suile, Apl. 4, Elc.
Orlando, FL 32810
City Siate | Zip Coda
Orlando L,32&01

10. 1, baing appointed Ihe ragisterad agent of the abave namoed carj

Signatura of
Registered Agent

ration, am familiar with and accopt the obligations of Sectlon 607.0505, F.S.

pl2str6

Date

I'd

= Z-
P

“AEGISTERED AGENT MUST SIGN

{Seo o\hor gsida for '

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:| additonal information) | *.

CR2ECAC {6/E4)

12." Does this corporation pay any intangible tax to the
_Dept. of Revenue under S. 199,032, Florida Statutes.

vesE( No []

{Se0

othor gide for information
on intangble fax.)

13. 1 do hereby certify Ihal the informalion aupplied wilh this filing is voluntasity fumishad and dogs not qualify for iho axamption statad in Saction 119.07(3)(k), Flerida Statutes. | re-
leasa the Divislon of Corporalions from any itability of non-compltance with Soction $18.07(3)(k} in the event that tha infermation aug?llad 18 doemod exompt from public accass. |

carlity

undar aaih.

SIGNATURE:

that | am an officar of diracior or 1ha roceiver Of rustes @
this reinstatemont application th
fees owad by the corporstion

ason for diss

orad to exocutd this applicatlon as provided for In chapter &

allminntad, tha col
indicatod on this applicatisn i tua snd cecurata, and my signatura shall have the same jog

or 617, F.5. | further cani

that when filla

rato namo satisfias thy regulremients of soction 6070401 or 617.040;] "S and thot gl
[

oct as It made

12/= d,/ ?:é

(407) 298-8989._.
Daytime Phone # '
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