APPHU
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Trgé{l‘-ﬂ_ém.

CORPORATION 2 3 FLORIDA DEPARTMENT OF STATE 06 APR 2D AR ©
Secretary of State
) REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY 0F S 1:"1’!1 hi

[ALLAHASSEE. T

DOCUMENT # P94000021589

1. E:orporation Name

BILTMORE DIAGNOSTIC CENTER, INC.

N
UE.-" 04, i]E-—Di[IE-’Jr—“rI ##1 150, 00
WO -1 8302
2. Principal Office Addrass 3. Mailing Office Address
4691 W FLAGLER ST EINSTﬁT IR R
Suits, Apt. #, ofc. Suite, Apt. #, etc. ILITN N :
4. Date | ted or Qual -
T: Songg;?no::s in ?‘rlorilcliz ﬁhl 21/ 1 994
City & State City & State :
MIAMI, FLORIDA 5= FE! Number :zf:fp::m
Zip Country Zip Country 6. ]
33134 Usa CERTIFICATE OF STATUS DESIREDm ¢
e

T. Name and Addrosgs of Current Registered Agent

CARLOS M. MARTINEZ

Streat Address (P.O. Bax Number is Not Accoptable)
5010 NW 4 ST

Suite, Apt. #, Elc. LI r DTS Tt
S/04/06--01024--015  #%1353775
ity State | Zip Code
MIAMI FL| 33126

8. |, being appointed the registared agent of the above named corporation, am familiar with and eccepd the obligations of saction 607 0505 or 617.0503, £.8. T
Signeture of

Ragisterod Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Dirgctor (Florida nonprofit corporations must list at least 3 directors)

Name of Stroet Address of Each .
Tities Officers and/or Directors Officar and/or Diractor City  Stata / Zip

P/D |CARLOS M. MARTINEZ 5010 NW 4 ST MIAMI, FL 33126

T

10. | certify that 1 am an officer or director or the receiver or trustee empowerod 0 executo this application as providad for in chaptar B07 or 617, F.S. | further cedify thal when filing
this reinstatement application, the reason for dissolution has been eliminatad, tha corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listad on this forrm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on tis application is tnue and accurate, and my signature shall have the same legal effact as if made under oath.

/
SIGNATURE: 2% / M%& Mam/ 7 704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg” Daytime Phone #

l(/?,@
C QO




