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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pl ATy
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FLORIDA DEPARTMENT OF STATE
Secretary of State 03SEP 30 PH 3 59

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECREEERY OF STATE

DOCUMENT # P96000044837 TALLAHAS

1. Corporation Name
Diagnostic Management Services of Florida
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2. Principal Office Address 3. Mailing Office Address s,
3839 Cheval Blvd. 3939 Cheval Blvd. SOOI I5TY 1S
Sute, Apt. #, elc. Suite, Apt. #, elc. - 03/ 26/ a--01033--011 . #7750, 00
4. Date| rated or Qualified '
Dote gorporstod r Qs 5011996 |
City & State~ * City & State l
5. FEI Number Applied For
LUtZ: Fl LUtZ’ FL 5823011 87 Not Applicable
Zip Country Zip Country ; 8 B g
33558 USA 335588 USA “ceRnFieare oF sTaTus Dzse [ [t dioibedmmi

7. Name and Address of Current Registered Agent

"™ Thomas Haverty

Street Address (P.O. Box Number is Not Accaptable)

3939 Cheval Blvd.

Suite, Apt, # Etc.

.City - State Zip Code
Lutz FL | 33558

8. |, being appoi ligations of section 607.0505 or 617.0503, F.S.
Signature of 9_25_2003
Registerer Date

9. Names and Strest Addressas of Each Officer and/or Director (Florida p{:mproﬁt corporatiol ust kst at least 3 directors)

1
5 Name of Strest Address of Each N ]
Tilles Officers and/or Direclors Officer and/or Director Cily / State / Zip

PID Thomas Haverty 3939 Cheval Bivd. Lutz, FI 33558
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10. 1 certify that { am an officer or director or tha receiver or trustee empowered to gsecuta this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for g€sclution has been eliminate he corporate nams satisfies the requirements of section B07.0401 or 617.0401, F.S., thal all fees
owed by the cororation have been paid on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application nd my signature shalf ame legal effect as if made under oath

9-25-9003 813-909-7475

Date '

SIGNATURE:

Daytime Phone #
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