ARPLICATION
Sandra B. llorthlm

FOR . T
. Secretary of State
REINSTATEMENT W DIVISION OF'coRPORATIONS

DOCUMENT #  P94000048809 | i Wi Mol

1. Corporation Name

. ECRETARY OF STATE
BON-BONE MEDICAL IMAGING (SARASOTA), INC ti CRETARY OF S

Principal Place of Business Mailing Agdress

2620 5. TAMIAME TRAIL 2620 5. TAMIAM TRALL
SARASOTA FL W239 SARASOTA FL %9

If above addressas are incarroct in any way, ling through incorrect information and onter corraction below.

2. New Principal Oftice Address, It Applicable 3. New Mailing Office Address, Il Applicable 4. Datal ted or Qualified
To Do Business in Florida

Suite, Apt. ¥, alc. Suite, Apl. ¥, ofc.
5. FEINumber

Ciy & St Ty & State 650506870

3

7 Couniry Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must liat at least 3 directora)

Nama of Officars Street Addross of Each

Tith and/or Diractors Officer and/or Director
1 els) 2 3 {Do NOT Use Post Office Box Numbera)

P HABMBERG, JOSEPH 2020 S TAMIAMI TRAL

w DREFUSS, TAMAR 2020 S TAAM TRAL

8. Name and Address of Current Registered Agent

HAMBERG, JOSEFH
1405 FOREST HILL BLVD.

SMEC
WEST PALM BEACH FL 33408

a's.?r::::::kw. ‘ra‘_’_!g,; MY M(&UEREE

PEGISTERED AGENT MUST EIGN

1. Does this corporaticn pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No .

12. I cortity that | am an officer or directar or the racelver or trustee ornpmrodmemuhmhappuuﬂonu pmvidodlmhduphrewotel?.Fs.  #hal when #ing
this relnstatament application, the reason for dissclution has been eliminated, the corporate name satisties the requirsments of saction 807.0401 of 87,0401, F.5.; that alt fees |
owed by (ha corporation have been pald and the names of indviduals listed on thls form domlqu.lnyfounaxmwmunduudlm 1 (3)(!) F.8. mmum Incluhd
on |his application i tue and accurate, and my signature shall have the same legal effect as i l'llld. muﬂ'l L : il

SIGNATURE: STUR MUEQFD

SIGNATURE ARD TYPED OR PRINTED SIGNNNG OFFICIR OR DIRICTOR




