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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VI

Wi FLORIDA DEPARTMENT OF STATE il T
CORP.ORATION g ; Katherine Harrls I T il
REINSTATEMENT ' Secrstary of State
) DIVISION OF CORPORATIONS 01sep ~L &M &: 39

DOCUMENT # /9%00000; (a1

. Corporation Name
MIAMI SHORES PAIN RELIEF CENTER, P.A.

.

2. Principa) Office Addross 3. Mafing Office Address
1948 N.E 123rd Streef 4 N
Sulte. Apl. 4, mic. Sulle, Apt, # elc, - =
. . . 4. Dato Incarporatad ar Quallfied A
Suite 103 Suite 103 fo Do Businass In Florid
Cly & Slate Tlly & Slata = M _11/06/1996
. . FEI Numbe Agplled F
N. MIAMI, FL. 33181 | N. MIAMI, FL. 33181 650705408 Ty
—_— "P — = - mm— < = = — 6. - - L == =
CERTIFICATE OF STATUS BESIRED [T
33181 Hlﬁ
T+ Nmme and Address of Currant Agent
Name SOOI R P T ol ey
MOSS, RUBEN R. D.C. o IR |=-1- St u::::;:._ -':—'*_‘—r“l
Streat Addraes (P.0. Bax Numbar is Not Acosprable) SRS LJi il -7
1948 N.E. 123%d Street wweRd00. 00 #4a00. 00
Sults, Apt. 4, Ete,
e Suite 103 L
Clty Slale Zip Code
N. MIAMI FL | 33181

8, 1, balng appointad Iha 1 ve named carporation, am famifiar with and accapt the obligations of ssction 607.0505 ar 17,0603, F.5.

TN D...,Mé/af’ﬁl

7 REGISTERED AGENT MUST BIGN

Signature of .-
Replatared Agant

CRZEDRY IMVIVA

B. Namea and Streo! Mdrlm;:;f Each Dffiear anaior Dlyector (Fiorina nonprofit corporaiions must tiat at jegal 3 diractore)

Name of atraat Addrass of Fach
THes Offcers R/ Blroctors Officer and /or Diractor Cily/ Stata / Zip

s Rboy B Moss |19 NE_1237d Stovided N Miw: B33/

10. | conjfy Ihat | om an offjearar d]pcpror tha recsivar of frusiss smpowered to exscyto this appiiostion as prcmdeu 1or In enaptor 807 of G17, F.&. | fuyther carilty thal when filing
this rsjnum-manl applieation, e raesen for d ion has beap afiminated. the carp neme satisfk of aoction 807.0401 of 817,0401, F.5., mat ajl faes
ownd by tha camoration haye hean pakl and e namas of |ndividuala iatad on this farm qo aot quallfy for ap nmmpuun ynder section 110.07(3){D, F.8. The Informatjon |ndicatad
on this appliotion is trys and nmq'm Iignatura ahall have Iha same laga! affect as if made under cath.

Hfe oo . (%5 “a

SIGNATURE:

PRINTED NAME OF SIGNING CPFICER OR (NRECTOR




