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

APPLICATION
FOR S-;m:lrat B. M:étth?m
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _ F i L‘ E‘ D
DOCUMENT # S51817 g3 NOY 23 AM1: 0
1, Corporation Name . . TAT E
CENTRAL FLORIDA DIAGNOSTIC, INC. Tﬁ%ﬁﬁﬁ% {2 L ORIDA

Principal Place of Businass Mailing Addrass

ket T LA ARG

If above addresses are Incorrect in any way, line through incoregct information and enter carrection below,

2. New Principal Offica Address, If Applicable 3. New Mailing Oifice Address, if Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida
Suite, Apt. &, elc. Suite, Apt. #, etc. 05!13”991
5. FEI Number Applied For
City & State Ciy & sate - 59-3060201
6.
Zlp Country Zlp Country CERTIFICATE OF STATUS BESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florfda nonproefit corporations must list at least 3 directors)

Name of QOfficers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City f State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
VD KILGORE, JOHN M MD 128 S MOON AVE . BRANDON FL 33511

+

- STATEMENT_J=58 5. L2 ¢/er
s o

POOOO2 PO T P S

¥k TR0 00 sk TS0, 00 ..

-12/07/95--01006——012. . .|

8. Namse and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name
KILGORE JOHN M MD Street Address (P.O. Box Number is Not Acceptable)
128 SOUTH MOON AVE
BRANDON FL 33511 Suite, Apt. #, Ete.
Tity State | Zip Code
FL

/ AN A
Z:‘Ef Wa m. am famillar with and acce| igations of Section 6070505, F.S.

(A7 — A % . 7

el | LI ?Zéa’f ’} i\ Date //”’/9"9‘8

10. |, being appointed the tored
Ignature of y
Registered Agent ) - >

7 REGISTERED ABLN MUS TSN N

o

11. This corporéjién owes or has paictftj;le/ current year (See other sida for information
intangible Personal Property tax due June 30. Yes [ no [ on intangible tax.)

12. | certify that | am an officer or director or the recaiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament appllcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)H), F.S. The information indicated
on this application is true and accurate, and my signature shall have the egal effect as if made under oath.

 4-19-98

Dale Daytime Phone #

CR2EC40 {9/28)




