: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000066403

1. Corporatlon Name

EMERALD COAST RADIOLOGY, P.A.

E%EEE\ES‘E’MEMENT__I_%L

" Frincipal Flace of Businoss Malling Address ’
§27 N. PALO ALTO AVENUE 527 N. PALO ALTO AVENUE ‘
PANAMA CITY FL 32401 PANAMA CITY FL 32400
i above addresses are incorract in any way, line through incorrect information and enler correction below. OQ ” /L{»
2. Now Principal Dfiice Addrass, It Applicable 3. New Mafling Office Address, T Applicable a. e Incorporated or Qualified
To Do Business in Florida 0&09’1996
: Sulte, Apl. 4, ofc. Sulte, Apt. #, tc.
5 &, FEI Number Apptied For
City & State City & State 5‘ q- 3Yi(sC¥ = Not Applicable
- $8.75 Additlonal Fee reguired
ap Country Zp Country GERTIFICATE OF STATUS DESIRED [) REPASSr v

7. Names and Stree! Addresses of £ach Oificer and/or Direclor {Florida nonprofil corporations must list at least 3 directors}

:
P

CRZEDAN (8/97)

Name of Officers Sireat Address of Each ) ‘
! 1TI!Ica(s) 2 and/or Directors 3 (Do N OT(E‘QS% Sadé?ﬁc%"ﬁﬁ%umbem) ; City / State / Zip
: D _ HARBISON, JOE B 527 N. PALO ALTO AVENUE PANAMA CITY FL 32401
D ? STROHMENGER, JAMES M 527 N. PALO ALTO AVENUE PANAMA CITY FL 32401
\ L e e e o I =
B SRS P ) L g U SR
wadn TLO 00 #mn Ll (0
8. Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
, Name
ﬁ;? ?‘H?:i[‘ge ATT‘(')A:T\EESN?JE Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 Suits, ADI. #, Etc.
City State | Zip Code

10. |, being appolnted the reglstered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

BB Domnas 1o L oo _10/28/27

11. This corporation owes or has paid the current year : (Sew ofher side for information
Intangible Personal Property tax due June 30. Yes [J No JE on Intangible tax)

REGISTERED AGENT MUSTISIGN

12. | certify that | am an officer or direclor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify thal when filing
this minstatement application, the reason for dissofution has been eliminated, 1he corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
. owad by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application Is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: C@N '

ot e e N 7
RE AND TYPED oOR PRINTFiD NAME "OF SIGHING OFFICER 59 DIRECTOR | Trale Traylime Prano #




