APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
RElNSTATEMENT Secretan' of State

DIVISION OF C CORPORA'I IONS

DOCUMENT # P97000102562

1. Corporahon Name

ST. PETE DIAGNOSTIC SERVICES, INC.

Principal Place of Business Mailing Address

750 S4TH AVE NORTH
ST. PETERSBURG FL 33702

750 84TH AVE NORTH
ST. PETERSBURG FL 33702

W above addresses are ncorrect in any way, ine through incoect informaton and enter Coredbon b ey
2. New Principal Office Address, If Applicabls 3 New Malling Offce Address If Applcatle

I Suite, Apt #, eic.

City & State R

‘Suite, Apt #. &tc.

Ciy & Srate

-°%W”%$3?%f

T T T Name
STEVENS, WARREN A

750 B4TH AVE NORTH S
ST. PETERSBURG FL 33702 | Suie, A #. Eic

[ Cty

-

Swgnature ok
Registered Agent

T REGISTERED AGE NWKMUST SIGH

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes .

WTED NAME OF SIGNING OFFICER OR DIRECTOR
—

v B e

Zip l County | 2p "-_VWI_EHJ&J -
7. Names and Street Addraesses of Each Offucer andlor D|recmr (Flondg‘ -r;on%&r‘éﬁlcqrpcpfahé@i;ls‘[lls! atleast 3 dnremorb)
Name of Officers Strent Address of Each

Title(s) and/or Directars Officer and/or Director
1 2 o 3 B (U ' M'JI U l'\ F(lh ",B

D STEVENS, WARREN A 750 94TH AVE NORTH

D O'SULLIVAN, CHRISTOPHER T 750 94TH A‘E NORTH

-— ), ,,,,, _ — -
[]

8 Namc and Address of Now R‘r:urislerotl Agcnlm T

[ Street Address {P.0. Box Number is Not Acceplable)

10. |, being appointed tha registered agent of the above named ¢ corporatlon “am familiar with and accepl the obhganons of Section 607.0505, £.5.

12. 1 certify that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S_| furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirenients of section 607 .0401 or 617.0401, F.S | that att fees
owed by the corporalion hava been paid and the names of individuals listed on this form da not qualify for an exemplion under section 119.07(3)), 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.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR

99FEB 18 M 1:27

WWMWWWMWMNWWNW

121011997 _

4: Dats Ihcorpo}ated or 'Qualihe'd
To Do Business in Florida

$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED D

Ciy / State f Zip

4

ST. PETERSBURG FL 33702

h

i IT“’
—I:IE.r"lEi 1 ,l'.;-_
Aok ] S0, D0 o SO0

( State | Zip Code

SR

{See other side for information
on intangible tax )

NOD

CR2ED40 (908}




