2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000079220

1. Entity Namea

CORAL WAY INJURY CENTER, INC.

FILED
05 HAR 25 PM I: 36

Principal Place of Businass . Mailing Address : _ ' bELR{: I’ }‘i.i"' ‘i’ C,i'.' S]ATE
2731 CORAL WAY " 2731 CORAL WAY ) " A JASSEE F o
MIAMI, FL 33145 MIAMI, FL. 33145 [ALLAHA"”"E' FLORIDA
AR R o W11
OLOY ;wgs)[) 4 "“"fam )
Suite, . #, ote, Suite, Apl. #, etc.
uite, Apt. #, elc ﬂ: / 6 } uite, ApL. #, etc L %%s‘ﬁ%m@% ‘
" ;‘Slate . M City & State__.— 4. FEIl Number
Flhammt ; - 65-1034636 Not Applicable
?fli’ L[ } ﬁjﬂt/wﬂ 6 z-ip CO-—UHW 5, Certificate of Status Desired { ?eae'gesq;f:jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON, MIGUEL A
2371 CORAL WAY Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

: City Zip Code
Lo gt (£ T FLl

terneprior, 16 purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above named enp
the obligations of

vt Y Gt 2/23/05

/ Signature, vy% printac ny(s of reéﬂared spent and title if appiicable. {NOTE: Registsrad Agent sipnature requirsd when reingtating} DATE
L4
In accordance with 8. §07.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD - 7 Delele MLE ] cChange ] Addition
NAME LEON, MIGLEL A RAME
STREET ADDRESS | 18501 S.W. 44TH STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 - CITY-5T-2P
TME PD i 1 Delete (1133 JChange ] Addilion
NAME LEON, DAYSI NAME .
STREET ADDRESS | 18501 S.W, 44TH STREET STREET ADDRESS
CIrY-S1-27 MIRAMAR, FL 33029 . CITY-S1-2P
e T Delete TLE I Change ] Addition
NAME NAME _ : _
STREET ADDRESS STREET ADDRESS _ =[] Lr! (IS 3o Eo B H b =
i i E he ™ -3
CITY-ST-2P CITY-ST-21P 04/05/05--01018--004  #%303. 7
TILE : 7 Delete THLE . I Change ] Addition
NAME NAME
STREET ADDRESS : . STHEET ADDAESS
cry-s7-2IP CITY-51-21P 2 “
TMLE I petete TILE ALY Change ] Adgition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TRLE o - Jocle THLE . JChange ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

firElify for the exemption stated in Section 119.67(3)). Florida Statutes. | further certify that the information
‘and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

4 i getiarthis report es requirad by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. of on an attachmeprRisTErrad e : ¢ mj)owered.

12. | heraby ceni!z that the information supplied with thig.jp#
indicated on this raport or supplemental report i




