'NS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ,

Katherine Harris .
Secreﬁrj of State ¥ ILED

DIVISION OF CORPORATIONS 99 NOV 15 PH“Z: 52
DOCUMENT # N98000000362 : ARy OF.

1. Corporation Name

DADE COUNTY PAIN SOCIETY, INC.

Principal Place of Business Malling Addrass .
8150 SW. 87TH AVENUE 9150 8W. STTH AVENE
SUIYE 107 SUITE 107
MIAM! FL 33176 MIAMI FL 33176 EMEM

i above addresses are incormact in sny way, line through incorrect information and entar commection balow. RE‘NSTA
2 New Principal Office Address, i icable 3. New Mailing Office Address, if Applicable ' or Quelified

' Avel Nt In Floride
Suite. Apl. #, etc. Sulte, Apt. #, elc.
&. FEI Number

City & State City & State , 240168372-7

_ LA
Zp Country Zp Tainry CERTIFICATE OF STATUS DESIRED (K18 .

7. Names and Streel Addresses of Each Officer and/or Director {Fiorida nonprofit oorporations must st at least 3 directors)

Name of Officers Sireet Address of Each
1Til1e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
Rus 7 | YORAM, MARY A, /PSN, ARIR ASSS/SW Wby AVE/ 10550 S"A",23 MAM FL 33176
Se+c [/ | ZBIK, ALBERT - 33
P Ry D 90 BV 0T BEY ., | WAL ssirs
7 [Ray. Albere, md. 10550 §.W. 103 Ave. . [Miami, FL 33176
—] —
=1 --010T7--021
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registersd Agent
Nome )
YOHAM, MARY A " | Bireot Address (P.0. Box Numbef B Not Acoepiabie)
10550 SW 103 AVE C : i i
MIAMI FL 33176 Sults, Apl. ¥, Etc. .
Ty
- = FLI
10. lbemgappoinledtheregisteredaqentortheabovenamodoorporl laptiiar with god’go ‘G gations of Beclion 807.0505, F.5.

Date _10/18/99

Signature of d‘
Registered Age

CRIE040 (8799)

11. | centify that | am &n officer or director or the rsceiverorlrusbeempowomdbmmlpphﬂonumbrInd\lpbrmTorMT F.8. | fyrther certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporaie name satisfies the requirements of saction 807.0401 or 617.0401, F.6., that all foes
owed by the corporation have been paldandthemmosofhdividud;lmonmhrmmmmbunmmm11007(3)0) £.8. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal sflect as ¥ made ynder oath.




