* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F"?‘P .

* APPLICATION g%, FLORIDADEPARTMENT OF STATE Al A%}! 2
2 Sandra B. Mortham It
FO . FILED
ecretary of State
REINSTAT : DIVISION OF CORPORATIONS 98 FEB 19 AM 10: 08
DOCUMENT # \S 4 /] 35/
1. Corporation Name SEORETARY OF STATE
HEALTH DIAGNOSTIC, INC. YALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1840 West 49th Street Same

Suite #310
Hialeah, Florida 33012

If above addregses are incorrect in any way, ling through incorrect information and enter corraction below.

2. New Principal Office Address, If Appticable 3. New Mailing Otfice Address, If Applicable 4. Dale Incorporated or Qualified
1840 West 49th Street Same To Do Business in Florida ;
iugel t, #, et Suite, Apl. #, etc. AuguSt L2 19 9 1
6. FEI Number Applied For
City & Stale . City & State 65~0274600 Not Applicable
Hialeah, Florida 33012 3 =
P 33012 Comysa Zip Country CERTIFICATE OF STATUS DESiREDﬂ o
7. Names and Street Addresses of Each Officar and/or Diractor {Florida nonprofit corporations must list al least 3 directors)
Narne of Officers Streel Addrgss of Each
Title{s) and/or Direclors Olficer andfor Dirsclor City / State / 2ip
1 2 3 (2o NOT Use Post Office Box Numbars) 4
5910 West 3rd Lane Hialeah, Fl. 33012

Pres.| Nelson Echevarria
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B rray Foae

8. Name and Address ol Current Reglsterad Agent 9. Name and Address of New Reglstered Agent 4

Nama

Jose Saldala Paul I. Scherman, P.A.

18 4 0 West 49th Street Sireet Address (PO, Box Number is Nol Accaplabie]

Suite #310 1840 West 49th Street

Hialeah, Florida 33012 Suite, Apt. ¥, Ete.

. Suite #510

City State | Zip Code
Hialeah FL | 33012

Signature of

‘.
10. |, being appointed the registered agent of the above named corporation, aghfamyliar with and accep! the obligations of Section 607.0505, F.S.
Registered Agent ‘b

—— Date é/gﬁg S

REGISTHRED AGE

FT 1. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[ No m on intangible tax)

12. | certify that | am an officer or direclor of the receiver or truslee ampowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., 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 118.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath,

2 /!/?f F2 08

! Date Daylime Fhono &

SIGNATURE: -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (1/98)



