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APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FJ L E D
Iy
A Pavable To: Dep 5 o & -"7JJIQ‘1H,6 FH ': 'h
1. Name and Mailing Address of Corporation. DOCUMENT # V61572 2. It Address in Block- 1 s incorrect in any way, enter the correct

address baidw. Tha MAME of e SW jon can ba changed only

bylil#nd@tzET‘ T} ot e L
A-PLUS DIAGNOSTIC SERVICE, INC. HIRSSLE, FLORIDA

Address
11401 S8,W. 40 Street Sulte 327 15479 S.W. 62nd Street

MIAMI, FL 33165 [“Addrass :
Miami, Florida

City and State 33193

Zip Code

3. Date Incorporated or Qualified 4, FEI Number ) 5, 8.75 additional Fee required

To Do Business in Florida FEI Number Applied For $ . C:ert:f:(;g:e Ofg::&:lre

Septemb er 3, 1992 65-0353689 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIREDK ]
6. Names and Street Addresses of Each Officer and/or Dirgctor
Name of Officars Street Address of Each
Title and’or Directors Qtficer and/or Dirsctor City and State
2 3 (Do NOT Use Post Office Box Numbers) 4

D/P Roque Eduardo 574 5 N.W. 100 Terrace Coral Springs, F1 33076

AL
I

v/

TPODDZ20DEX3IDT——=
-01/21/37- 01024017

8. N d Add f Ned HIEE o d g
REGISTERED AGENT INFORMATION — ame and Address of NewFER :
Eduardo Roque

CR2E040 (8/82)

7. Name and Address of Current Regisiered Agent
Street Address (Do NOT Use P.O. Box Number)
574 5 N.W. 100 Terrace
Street Address (Do NOT Use P.O. Box Number)
City and State Zip
Coral Springs FL. | 33076

9. |, be:gl_; appainied the registared 1 oi the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Signature of % =) / pate January 9, 1997

Registered Agent % . .
: REGISTERED AGENT MUST SIGN

{See other side for

10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | adsienal iiormaiion)

11. Does this corporation pay any intangible tax to the (Set othr sice for nformation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes IE No D on intangible lax.)

12. | certify that | am an officer or directar or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or £17.0401, F.8., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as it made
under oath

. /A4
(S)I irtl:gtru(;?Sirreclor iy %/ﬂf&é R Date __M%’ 199D7aylime Phone # _ 3of - 3{0 -—0{?‘!

Eduardo Roque Prg_s_;idgpt .

Typed or printed name of signing officer ar thractor




