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1. Corporation Name

HIGH TECH COLLISION, INC.

2. Principal Office Address 3. Mailing Office Address q } 55
2015 LEE STREET NER STATWEQL@Q’%E @S/
Suite, Apt. #, etc. Suite, Apt. #, etc.

—— . o _ 4. Date Incorperated or Qualifiad s
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7. Name and Address of Curraat Registered Agent
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8. |, being appoi tha registered ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date -/D;/( 0/0 \/

Signature o
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

DP {JAIME PAZ - |2015 LEE ST - |HOLLYWOQOD FL 33020

DS |JACQUELINEPAZ  __12015LEE ST HOLLYWOOD FL 33020
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10. | cerlify that 1 am an officer or director or tha raceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carperation have been paud and the narmes of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The infarmation indicated
on this application is Lrue and arotTs gaumue shall have the same legal effect as if made under oath.
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~ Steven D. Gelbard, M.D., P.A.
Neurological Surgery

OFFICES IN: BROWARD, DADE, & PALM BEACH COUNTIES
Correspondence to: 150 S. Andrews (SW 12%) Ave. Suite 350, Pompano Beach, F1. 330669

PHONE: Broward—(954)-545-3433, Dade-(305)-372-8250, Palm Beach-(561)-865-8810
FAX:(954)-545-4012 E-Mail: NewrosurgeryMD@aol.com Web site: WWW.Neurosurgery.MD

November 7, 2005

To Whom It May Concem:
RE: JAIME PAZ

The above named patient underwent lumbar spine surgery on 6/29/2005 at
Atlantic Surgical Center, Pompano Beach, Florida.




