PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  AZE} Socretary of Stat
oY ‘g; e ecretary or otate
REINSTATEMENT Reiss BIVISION OF CORPORATIONS 09 JAN -6 PM

SECRETARY OF

1. Corporation Name

NDNC Neurological Treatment Centers, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address

é,?ft FLORIDA DEPARTMENT OF STATE : FHED

5: 35
STATE

DOCUMENT # P00000035390 © TALLAHASSEE, FLORIDA

e UEI %“ﬂi :{El?;ﬁ*s 1 %E 0.00

9720 STIRLING ROAD 9720 STIRLING ROAD RENSTME%EW]’ Og

7. Nams and Address of Current Registered Agent

Suite, Apt. #, ete. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
#212 #21 2 To Do Bus?nes; in Florica (34 /06/2000
City & State City & State umber Applied For
COOPER CITY, FL COOPER CITY, FL %5 1064316 s

Zip Country Zip Country 6. .75 - ]
Additional Fee require
33024 USA 33024 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Name . - .

MICHAEL S. JAFFEE, CPA ~l"he rennstatemen.t fee is |mlp05fad, exceptv in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

9?20 STIRLING ROAD are cerlifying the prior notices were not

;“Z"?I'ZApt' #, Etc. received and requesting the reinstatement
fee be waived.

City Stata Zip Code

COOPER CITY FL| 33024

8. |, being appointed the registered agent of the above named corparaticn, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Signature of

Registerad Agent Date 12/31/2008

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Qfficer and/or Directar {Florida nonpraofit corporations must list at laast 3 directors)

Tities Officars 2237’?)? E)irectors %If?r?;rA;:dr?;s Sfrséﬁ': City / State / Zip
P.D BROWN, STEVEN 9720 STIRLING ROAD, #212 COOPER CITY, FL 33024
S,D |JAFFEE, MICHAEL S. 9720 STIRLING ROAD, #212 COOPER CITY, FL 33024
"
| Ul

this reinstatement application, the reason for dissolution has bee,
owed by the corporation have been paid and the names sf indj
on this apglication is true and accurate, and m & shell have the same tegal affect as if made undar oath.

SIGNATURE: MICHAEL S. JAFFEE  12/31/2008

10. | cerify that 1 am an officer or diractor or the receiver or rrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
liminated, the corporate namea satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
uals listed on this farm do nat qualify for an examption contained in Chapter 118, F.5. The information indicated

954-430-5855

EIGNATURW /i’rsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

///



