PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

OAK TREE RADIOLOGY, P.A.

DOCUMENT # P95000076896

Principal Place of Business

15 PARADISE PLAZA
181
SARASOTA FL 34238
Us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

5 PARADISE PLAZA
161
SARASOTA FL 34238
us

FILLED

02 JUN27 PH 3: 06

SECRETARY OF STAT:
TALLAHASSEE, Ft.Ogir:
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4

Suite, Apt, #, etc.

Suite, Apt, ¥, oic.

5

City & Slate

City & State

. Date Incorporated or ualiﬁed > i
To Do Business in Florida 10’02“995
. FEI Number Applied For
650610932 Not Appiicable

6

Zip Country

Zip Couniry

CEATIFICATE OF STATUS DESIRED .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

$8.75 Additional Fee required
for @ Certificate of Status

Namae of Officers

1Tille(s) and/or Directors

2

Street Address of Each

3 Officer and/or Director

4

City / State / Zip

D RUVOLO, ROBERT P

15 PARADISE PLAZA 161

SARASOTA FL
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8. Name and Address of Current Registered Agent

9.

Name and Address of New Reglstered Agent

RUVOLO, ROBERTP
8012-B"14TH STREET WEST, NO. 2
BRADENTON FL 34207
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Name

Street Address (P.0.

Box Number is Not Acceptable}

Suite, Apt. #, Elc.

City . _ .

State

FL

Zip Code

10. |, being appainted the registetg

Signature of
Registered Agent

Date

11. | certify that | am an officer

. oL ‘ .
N e T v

director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {further certify that when filing
this reinstatement apptlication, the reason for dissolption has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

/ER/NamE obfsicning oFFicER oR DiRECTOR

Date

Daytime Phone #

®

CR2E040 {8/01)




