PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEf!NG THIS“FOHM.

OO NOT WRITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith !
Secretary of State ;

REINSTATEMENT DIVISION OF CO IPOAATIONS 1 LE D

Read Instructions an Other Side Before Making Entries ‘ ' 01 PR g B l 50

Make Check Payable To: Department of State

iy

i 2. It Address in BIucSL@{ncqrfgc}‘fn Ty @aylemer the correct

/8° HoIp pohbreit £, FLORIDA

1. Name and Mailing Address of Corporatian: DOCUMENT # P'QSOOI()‘J‘] 0993 ‘

1
Diagnostic Testing Group of Palm Beach, Inc. i **f836 Monte Carlo Way

8000 Peters Road, Second Floor

“Zity and 5 ) , R Cod
Plantation, Florida 33324 | “YBSES springs, Florida 33071

i 3. if Principle Cffice Address is differsnt tfrom maﬂmg address, anter
| addrass halow: .,

Address
City and State Zip Code
4, Date Incorporated or Gualified 5. FE! Number . = ; 6. .75 Additional Fee required
To Co Business in Florida ‘ ~ | FEiMumber Applied Far $8‘fm.53 Certliflicale of 5::3,5:‘_; N
02/03/98 -- e 65-0629116 FE! Number Not Applicable | CESTIFICATE OF STATUS DESIRED |

7. Names and Streel Addresses of Each Officer and/or Qirector (Florida nonprofit ccrperations must list at least 3 direclars)

Mame of Qfficers Straet Address of Each

Title(s) and/or Directors Cfficer and/cr Directer City / State / Zip
2 3 {Dg NOT Use Post Office Box Numbers) 4
D Stephen E. Cianciulli 8700 ¢W 88th Street, #206 Miami, Florida 33176

000042942 38—
=0C A1 O == PR

I
%900, 00 ateahaw:ii:ll.'l Du

i

: ‘ ‘ . if changed, isterad / offi
| REGISTERED AGENT INFORMATION | = changed, few fegisteres sgemi 222
| . ' N .

b 8. Mame and Address ot Current Registered Agent Steven A. Weinberg, Esquire
. Street Address {Do NOT Use P.O. Box Number)
Steven A. Weinberg, Esquire : 7805 SW Sixth Court
8000 Peters Road, Second Floor Steet Adaress 0o NOT Use P.O. Box Number)
Plantation, Florida 33324
City - State Zip
Plantation FL 33324

10. |, being appointed the registered agent of the above named corporalion, am fam iar with and accept the obligatiens of Section 607.0505, F.S.

e | W [0J0)

Registerad Agen?
-~ ot ISTERED AGENTAIUST SIGN

{See other side for

11. |f this corporation is a non-profit with lé.s. 501 {¢){3) tax exempt status, check this box D acditignal infermaiion.)

1‘2\. Does this corporation pay any intangible tax ta the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] NolH onintangila axJ

13! certify that t am an ofhcer or giractor or rhe recewer or rustee empowereg to ¢ xacute this application as sravided for in chapter 607 or 617, E.8. { further certify that when liiing
2 sligipaleh:, tr e corporate name SaIISl 25 the requirements of section 607.0401 or 817. 0401, £.5.. and that all
fees owed by lhe corporatigi-havgrbeen paid, The information, g r and my signature shall have the same legat aflect as if mace

uncer 0ain.
N

A - #425
_O ﬁer or Qirector v : 4 ’ v Zd ZJ‘/ Daytime Phane # 5

CRZEQ40 (8/92)



