PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLI Jim Smith
Secretary of State Fi L E £

REQJ?T/&]’ EMENT DIVISION OF CORPORATIONS 020CT 30 PH 4: g
DOCUMENT # P96000076525 ool
WA Y g A i TE

1. Corporation Name TALLAHASSEE_FEOf%fDA
WOMEN'S DIAGNOSTIC CENTER, INC. ‘ '

Principal Piace of Business Mailing Address

A2 MR R
BRANDON FL 33511 BRANDON FL 33511

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/13,1996
Suite, Apt. #, etc. Suite, Apt. #, etc. :
] R . 5. FE! Number Applied For
City & State City & State 59-3399817 Not Appticable
Zip : Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

, N f Offi Street Address of Each . .
1T|t|e(s) 2 a:(rir;zro Direclzfg:: 3 Ofrf?:er anc;.for Director 4 City / State / Zip
STD GHAEDI, ABDULLAH 28419 GREAT BEND PL. WESLEY CHAPEL FL 33543
PD GHAED!, ROBAB 28419 GREAT BEND PL. WESLEY CHAPEL FL
w=y Ty g Wy ™y gy e gy T R G Ty
LB VR T DD-:JL.I-:: -
10/30p02--01043--023 #1530, 00
A\,
R
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
e ———— T e e i i e Namog——  ~ . L L — - e — -
GHAEDI, ABDULLAH Street Address (P.0. Box Number is Not Acceptabl
1373 OAKFIELD DRIVE reel ress (P.0. Box Number is Not Acceptable)
BRANDON FL 33511 Suite, Apt. #, EtC.
City .State Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S. or 617.0505, F.S.

SIDNATAPEIREQUIRED . o950 L

Registered Agent -
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or 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 reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oatl.

SIGNATURE: {\.U QUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (8/02)



.%} )

10-25-02

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327
TALLAHASSEE, FL 32314

GENTLEMEN

PLEASE BE ADVIVED THAT WE DID NOT RECEIVE ANY NOTICE OR LETTER REGARDING
RENEWAL OF CORPOration status. THIS NOTICE IS THE FIRST WE HAVE RECEIVED.

NCERELY,

DULLAH GfIAEDI, VICE PRESIDENT

WOMEN'S DIAGNOSTICE CENTER

Oakfield Business Center ¢ 1373 Qakfield Drive * Brandon, Florida 33511 (813) 684-5144
Accredited by the American College of Radiology



