AF’PLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham 3 ' ! ‘ B

REINSTATEMENT vt o st 496 0EC 16 PN 2 00
DOCUMENT#  LO5961 B AR

MIAMI HEADACHE CENTER, INC.
Principal Place ol Businass Mailing Addrass e e !

s e e comonron = s warwes e oo |+ (NN EAEA DR R RN
MIAMI FL 3313 AN FL 33131

4 Il above addresses are incorract in any way, line through incorrect information and enter correction below.

2. Now Pnincipal Olfice Address, If Applicable 3. New Mailing Otfice Address, Il Applicabla 4, Dalg Inzorporated or Quatitied
To Do Business In Florida 07[31I1m
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc.
5. FEI Number Appliad For
City & State City & Siato 650142755 Not Agpicati
Zp Country Zip Country 6. 59 75 Add annl an u-qurrqd
CERTIFICATE OF STATUS DESINED D 10( a mmllcato ot Smlus .

7. Namas and Streat Addresses of Each Olficer and/or Director (Florida nonprofit corporations mus! lis! at least 3 direclors)

Name ol Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
i 2 3 {Do NOT Use Post Olfica Box Numbuers) 4
psT REINA, LUIS A., M.D. 7100 VI 20TH AVE #515 HIALEAH AL
op CRTZ-CRUZ, DESIREE, MD 7107 W 20TH AVE #515 HIALEAH AL

Z2pnooon2033922——0
-12/19/56--01060--016
w375, 00 375,00

RENSTATEMENT 2"

8. Name and Address ol Current Registered Agent 9. Name and Address of Nev;ma Aaunt
Nams g-
KTGaS R A CORPORATION Street Address (P.O. Box Number s Not Acceptabla) g
100 SE 2ND STREET g
SUITE 100 Sufte, Apt. @, Elc. 3
MIAMI
IAMI FL 33131 City State | Zip Code
] , FL
10. |, being intod the rogistered agem of tha alove od comparglion, am famifiar with accopt tha cbligalions of Section 607.0505, F.S,

Signature of
Regigjoroed Agent

@

oo (216 [

11. Does this corporation pay any intangible tax to the ) {Soo ather eide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Ye No [ on Intanglblo tax.)

12. I contity that | am an ofticor or director or tho recolver or trusiee empowered to exocuto this applicalion as providad lor In chapler 607 or 817, F.S. | lurlhar carlify thal whan filing
thig reinstatoment application, theo reason for dissolution has been oliminaled, the comporate name satlsflos the requiremaonts of goction 607.0401 or 817.0401, F.5., that all foea
owed by tho carporation have beon p Id and tho names of individunle listed on this form do not qualify for an emmpllon undw saction 118.07(3){), F.5. The inrnrmnﬂon Indicated

sl Gue. (2 )esq -sau
DR

00282y, AP




