2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT ¥ P96000018116 .

1. Entity Name
RADIOLOGICAL HEALTH SERVICES, INC.

- FILED
SECRETARY DF STATE
DIVISION OF CORPGRATIONS

06 NOV -7 PH 3: 20

Principal Place of Business . Mailing Address

1536 N DAVIS STREET 1536 N DAVIS STREET LIMST A WE?’BENT
RichiD {40 L 0o

JACKSONVILLE, FL 32209 IACKSONVILEE, FL 32209

2. Principal Place of Business 3. Mailing Address ”"NIH HI ‘|Hl |
g‘t‘c J_

1936 A, Davis Sém £
Suite, Apt. #, ete. Sulte, Apl. #. etc. 09282006  REIN-P CR2E098 (11/05)

City & State - City & State 4. FEI Number Applied For
Jac¥sonv, e F[. 59-3383478 Not Applicable
Zip Country Zip Country " . $8.75 Additional

5. Certificate of Status Desired O N N
32209 Qu d‘gl Fee Raquired
6. Nama and Address of Current Reglstered Agont 7. Name and Address o New Registered Agent
Name

PATTERSON, CARRIE J
1536 N DAVIS STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinfed name of registerad agent and tde if applicable. (NOTE: Registsred Agent sign when i ] DATE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [l Change [ Addition
HAME PATTERSON, JERRAL NAME ':_T. Ul 1] ] :3 1 5 T" TT :_-“:u‘ S

STREET ADDRESS | 1536 N DAVIS STREET STREET ADDRESS 1120708~ N #6750, (1
CiTY-§1-2IF JACKSONVILLE, FL 32209 CITY-ST-2P - o R ki

TITLE T O Detete TITLE O cChange [ Adcition
NAME PATTERSON, CARRIE NAME

STREETADDRESS | 1536 N DAVIS STREET STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL. 32209 CIry-51-z°

TMeE ] elete TILE O Change [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP S CITY-8T-21F

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S§T-2IP

ThLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TINLE O velete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-212 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 futher certify that the information
indicated on this report or supplemental repant is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikeyred.
”
SIGNATURE: _ (o e ] 2, N2 -0 @
Date

SHANATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




