v __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT Of STATE

APPLICATION
FOR Sandra B. Mortham FILED
Secreigry of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAH-T PH 2 31
DOCUMENT # P97000089638 SECRETARY OF STATE

TAEL AHASSEE, FLORIDA

1. Comoraticn Name

WEST MILLER DIAGNOSTIC CENTER, INC,

Principal Place of Business Mailing Addrass T )
13706 SW SETHST #202 13706 SW 56THST #202
~ MIARL FL, 33175 MIAMI FL 33175

! REISTATEMENT = 7277
m-%—'@'

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarperated or Qualified ] .
To Do Business in Florida 10 16’ 199?
Suite, Apt. # etc. Suite, Apt. #, etc. T B ’
. X 5. FEI Number Applied For
Cliy  State City & State = (e 078 IR 7/ Not Applicanim
= = = = = 8. - ho A anal ¢ req ed
Zlp Country Zip Cauntry CERTIFIGATE OF sTATUS tbshn 26
7. Names and Street Addrassas of Each Officer and/or Direclor (Florida nonprofit corporauons taust list at least 3 dlrE:ctors] 77777 -
Name of Officers Street Address of Each )
Title{s) and/or Directors Officer and/or Director City / State / Zip
ys 3 {Do NOT Use Post Office Box Numbers) 4 -
7 N A y -~ -
( Pﬂesdenfﬁ,z; fgj Wb GE 2R (723% swiuuel fiAer Elorida,
Mflqﬂl { S'Z—F?% _ 3%[74’

SonaZ2 71 DR——B £
14959101
kT30, UD ****EUE oo

o 9. Name and Address of New Registered Agent

CR2EQ040 {3)28)

8. Name and Address of Current Reglstered Agent
o ) B - .| Name o

LDZADA’ MARIA Street Address (P.O. Bax Number is Not Acceptable)

17233 SW 144TH CT

MIAMI FL 33177 Suite, Apt. #, Etc. ' T

City sFtaIt-e Zip Code
10. 1, being appointed the regnstared agent af the abovgrngmed corporatian, dm familiar with and accept the obligations of Section 607.0505, F.S.
. ’ 5 "‘ X w3 ™
Signatura af £ Q / /
Rggistsred Agent /ZH ﬁ u iss E D Date /;2 /4 5’ _‘? 8
REGIS}‘ERED AGENT MUST SIGN ~ S

{See other éide for information

| 11. This corporatlon owes or has paid the current year ' _
§ Intangible Personal Property tax due June 30. Yes D No [ enintanglbts tax.)

12.1 ify that | am an officer or director or the recelver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.8.1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3){), F.S. The infarmation indicated

Y
on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

o5
QUIRED /2/3/?? 283 2000

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoqie #

'
h
[

Iy,

SIGNATURE:

o B R T i - O0SIBE: SP



