THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.
APPLICATION =2, FLORIDA DEPARTMENT OF STATE| ¥ !”J ;,‘i-;‘;;’ b
NSTA Secretary of State e

REI TEMENT BIVISION OF COE?OR:AT[OES 3[3 ?’{BV 9” PH I: 22
DOCUMENT # V56345

1. Corporation Name . EECR‘ET,C‘&%YEOE' STfﬁrgﬁ
ADVANCED IMAGING, INC. TLLAHASSEE, FLORIDS
Principal Place of Business Mailing Address B

IR AR ROTRTRAN

2151 45TH STREET 2151 45TH SYREET™
STE 104 STE 104
WEST PALM BEACH FL 33407 WEST PALM BEAGCH FL 33407
; ; REINSTATEMENT

If above addresses are incomract in any way, line through Incarrect information and enter correction below, }
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualifled * I

To Do Business in Florida
Suite, Apt. ¥, otc. Suite, Apt. #, etc. T 08[ 10{ 1992
5. FEI Number Applied For

City & State City & State 650356802 Net Applicable

_ 6. :
Zip Country 2ip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direstor {Flerida nonprofit corporations must list at least 3 directars) 7

Narme of Officers Street Address of Each

Title(s) and/gr Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4

p CANEDO, SAUL, M.D. 2151 45TH STREET W. PALM BCH. FL

v WESTLEY, KURT A, M.D. 2151 45TH STREET W. PALM BCH. FL.

ST VISCONTI, MATHEW L., M.D 2151 45TH STREET W. PALM BCH. FL

OOz nogsds——0 |
1 ZT IR 7 (=021

SRk TS0 1 sk TS0 00

i

8. Name and Address of Current Reglstered Agent 9. Mame and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SFICER, DAVID W.. ESQ.
BOBO, SPICER, CIOTOLI ET AL
222 LAKEVIEW AVENUE ESPERANTE - 6TH FLOOR

Suite, Apl. #, Etc.

State

FL.

Zip Code

TALLAHASSEE FL 33401 Ty

Signature of
Registerad Agent

Daieﬂ_j&'/' /6-, /??f
Y

“11. This corporation owes or?‘nas}aid the current year (SeoothWhs(d '?i"mgun
gi )

Intangible Personal Property tax due June 30.

‘_(esMNo D

CR2E040 (9/98)

12. 1 certify that 1 am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this fanm do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated

on this application Is true and accurate, and my signature shall have the same legal elfect as if made under oath. ( g / )

2/ Sy CANE .DO///-IQ-%’ ¥&/1-7202

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NIN?OEFICER OR DIRECTOR

/ Date / Daytime Phone #



