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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT # v72790

Cormoraton Name

VIVRA HEART SERVICES OF BOCA RATON, INC.

Principal Office Address
533 AIRPORT BLVD.

3. Mailing Qftice Address
533 AIRPORT BLVD.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, -———————
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SECRETARY OF STATE

TALLAHASSEE FLORIDA

ute, ApL. #, alc, Suite, Apt. #. etc. )
4, Date Incorporated or Qualitied '
SUITE 400 SUITE 400 To Do Bu;'i:nass in Florida 10/15/92 ,
y & State City & State -
BURLINGAME CA 94010 BURLINGAME, CA 94010 5. FEi Number Applied For #
oo Zi = 650363497 Not Appticatie .
Y : uny p - —_ - --un"y P 6. P $8.75 additional Fee required
! 9 4010—‘ ~ i}? i .__9 :r 1"1‘\" - :US': = _C_E_H“FICATE QF_?-TEE—DESIREDB — fara Cf)l:l!lcﬂle of Slatus
= __ P
I 7. Name and Address of Current R Hegmared Agent
Name

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptabie)
526 EAST PARK AVENUE

o "il"‘iﬂ}j-‘ﬁ""ld-_\- E'Y et e
Suite, Apt. #, Elc. I BT :D'h fé_._, 4 -~
= *&*#:SB T s OB 7O
City State Zip Code
TALLAHASSEE FL 32301 ' ,
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I, being appomted the registered agent of the above named corporation, am tamiliar with and accept the cbligations of section 607.0505 or 617.0503, F.S, ' ;
I
ture of v
';':t:r:doAgem WMV Charles Baclet, VB Date bl | (’l ‘_0 ( o
AEGISTERED AGENT MUST SIGN ! |
—
Namaes and Street Addresses of Each Otficer ana/or Director (Flonda nonprotit comporations must list at least 3 directors) i .e
N f Add fE . '
Tittes Officers a:g;euro Directors (sjll'l;?cee'r andr?g? gire;zr: City / Stata / Zip
IR,
'RES JAMES B. WILLIAMS 533 AIRPORT BLVD, SUITE 400 BURLINGAME, CA 924010
P R .
"EC HOWARD LEWIN 533 AIRPORT BLVD, SUITE 400 BURLINGAME s CA 94010 f
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J. | cenify that | am an cificer or director of the receiver of trustee empowered 16 execute this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing

this reinstatemant appiication. the reason for dissolution has been elimmnated. the corporate name satisfies the requirements of section 607.0401 or 617.6401, F.5., 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 119.07{3)(i), F.S. The lnformauon indicatea
on tris application is true and accurate. and my signature shall have the same legal effect as if made under oath.
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PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

I— l

R



