PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

AP:?LJCAT!ON FLORIDA DEPARTMENT GF STATE
FOR Sandra B. Mortham HEED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ap NOY o5 PH 2:12
DOCUMENT # P95000057469 mp e SUNE
1. Corparation Name oECH 'u ’ J'E'L%-ﬁDA

TALLAM

RADIOL AL
IOLOGY GROUP, P.A - rOO002ESEA0 7 — -5

Principal Place of Business ‘ Mailing Addrass !
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE iSLAND ROAD
SUITE 600 SUITE 600

FLANTATION FL, 33324 PLANTATION FL 33324

If abave addrasses ara incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
To Do Business In Florida
Sufte, Apt, %, el Sufte, ABL. &, etc, - 07/25/1995
i Pay | 5. FEI Number Appliad For
Cily & State L{ 55 éb 1/5 65‘0604128 Not App!tcable
[ A ‘ .
ey
CERTIFICATE OF STATUS DESIRED [&

7. Narnes and Street Addressas of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Qfficers Streat Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
AB= GREED-ERE-D-MD 1200-S0UTH-PINE-SEAND-ROAD,SUF
D ’ RSB 2.~ =<
Mrcebder Belors, t.D | TonoGAUEQ Ao =
D

B~ | MARGUHES, STANELEY- 1200-PINE-TSLAND-ROAD, SUTE-600
s | A AL fRemmal HD, M%%Wr
4D~ | FINDEISS—d-CHFFCRD OO ANTARGN-FL

B | alFe .4,@@5;,%4«!( At D gm&:&emﬁm Ar BS22
7 w 1200-S-PINE-1SLANDROAD-#600 P
AP B, ZO0 ! ] %&g&ﬁﬁéﬁ_

: 1200.5-PINE-ISEAND-ROAD#580 PLANTATION FL .
S R e CN Aol Bk s s iy A BS 2B

I im0l e rd samms, an., | 200 SALELATBNEL [ 1) ety Ar. BS 22T

CRZED4D (996)

8. Name and Address of Current Ragistered Agent - 9. Name and Address of New Registered Agent
Nams
" CORPORATION SERVICE CCMPANY
CT CORPORATION SYSTEM Sireet Address (P.0. Box Number s Not Acocaptable)
1200 SOUTH PINE ISLAND ROAD 1201 HAYS STREET
STE 250 Suite, ApL. #, Etc.
PLANTATION FL 33324 City State Zip Code
__________ TALLAHASSEE FL | 32301

10. 1, heing 2ppainteq ythe reglstered agemfff' tha bove named corporation, am familiar With and accept the obligations of Section 607, 0505 F.S.

an /7 53 1 aenB Razar
11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes g’ No on intanglble tax.)

12. | certify that I am an officer er director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undér section 419.07(3)(i), F.S. The information indicated
on this application Is rue and atcurate, and my signature shall have the samae legal effect as if made under oath,

w/qlad BT ddzc

Daytime Phone #

SIGNATURE:




PO

‘:!ﬁ‘r*\ THE UNITED STATES

() CORPORATION

\/ & G MFANTYT : T ’
ACCOUNT NO. H 072100000032

REFERENCE : 043518 4390339
_—Ty -
AUTHORIZATION : réj] PR F:‘
COoST LIMIT : 5 758.75 ?2
ORDER DATE : November 24, 1998
ORDER TIME - 10:06 AM
QORDER NO. H 043918-005 -
CUSTOMER NO: 43903389

CUSTOMER: Msa. Amy E. Pyles
Medpartners, Inc.
3000 Galleria Tower
Suite 1000 - .
Birmingham, AL 35244 E s

DOMESTIC FILINGS & &
e 4

NAME : RADIOLOGY GROUP, P.A. B oo

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY -
XX PLAIN STAMPED COPY
XX CERTIFICATE COF GOOD STANDING

CONTACT PERSON: dJeanine Reynolds
EXAMINER'S INITIALS .



