g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION ¢E%p, FLORIDA DEPARTMENT OF STATE @
- Katherine Harris
Al Secretary of State
REI A DIVISION OF CORPORATIONS

DOCUMENT # P97000047335

1. Corporation Name

WINTER PARK DIAGNOSTIC & IMAGING, INC.

Principal Place of Business Mailing Address

422 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

432-WE
WINTER PARK FL 32789

NGB REUAR TGO EN

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

2. New Pringipal Offi ress, if i . New Maili 5 i . i
q 53 "CS?I 'F ae;p;‘ d e& M{ gphosl;le#’ (]3 3. New Mailing Office Address, If Applicable 4 _E_)gtg ;ngg;?:;:;eg c;__rI (Sil‘;zllﬁed %I27”997
Suite, Apt. #, etc. . . Suite, Apt. #, etc.
. 5. FEI Number Applied For
Clty & State City & State 59-3447458 Not Applicable
- 8. . .
% . | Country ap Country CERTIFICATE OF STATUS DESIRED [] 58.;4;? o e
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s} 2 and/or Directors 3 Officer and/for Director . City / State / Zip
DP CANTU, MITCHELL 112 SORRENTO CIRCLE WINTER PARK FL 32792
vD CANTU, MITCHELL 112 SORRENTO CIRCLE WINTER PARK FL 32792
SD CANTU, MITCHELL 112 SORRENTO CIRCLE WINTER PARK FL 32792
™ CANTU, MITCHELL 112 SORRENTO CIRCLE WINTER PARK FL 32792
Py e N _ N, B f o T w1 e husen 8 PO
) R L B P by iy NN L e et ) [P
-11/02/00--01001—001
L shk 150,00 ¥ee¥150.00 4
DL
8. Name and Addrass of Current Registerad Agent 9. Namk and Addr‘ass of New Registered Agent
Name g
s
CANTQ' MITCHELL . .o - o ~es|- Street Address (P.O. Box Number.is Not Actaptable): — . . _|g
112-50RRENTO-CIRELE— 2\ 83 Socrento  cic e 3
WINTER PARK FL 32789 Suite. Apt. #, Etc. ©
City Stale | Zip Code
FL

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0506, F.S.

ACSIERATURSEREQUIRED -

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all 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 oath.

Vo170

Date

Yot 629 70/

Daytime Phone #

SIGNATURE: {S/"\@ RS ] R@O«WU IRED

SISNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AE




WINTER PARK DIAGNOSTIC AND IMAGING, INC.
422 West Fairbanks Avenue, Suite 100

Winter Park, Florida 32789
Phone~(407)629-70116 Fax~(407)629-7018

October 17, 2000

Department of State; ref. doc. # P97000047335,

To whom it may concemn,
as instructed via phone conversation with your department 10/16/00, please accept
this formal request to waive late fees. Winter Park Diagnostic & Imaging did not receive _
any renewal notice from your department this.year, perhaps because our suite number
was not listed on the mailing address. Why we recelved the enclosed notice and not the
others I cannot explain. Please consﬂler out’ past hlstOIy of paying our renewal fees in the
most timely manner. Thank you and your department for your assistance and consideration.

Sincerely; W"b Cm
Mitchell Cantu Lo
" President s




