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8000 S.W. 67th Avenue
Miami, FL 33143 Dr. Barry N. Burak, FA.C.C.

Office: (305) 666-8883 Chiropractic Physician
Fax:  (305) 666-8888

AFFILIATED
HEALTHCARE
CENTERS, INC.

August 11, 01

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F133314

RE : REINSTATEMENT OF SOUTH FLORIDA MRI CENTERS, INC.
THAT WAS DISSOLVED ON SEPTEMBER 24, 1999

To whom it may concern:

Enclosed is our reinstatement form along with a check in the amount of $450.00.

Pursuant to a phone conversation I had with someone in your Division of Corporations, there will
be no penalty charges applied to our reinstatement amount, they are being waived. This is
because both of our 1999 reports were returned by the post office and never received.

‘Thank you for your attention to this, I remain

Sincerely yours,

ik 0. b

Mitzi R. Marks
Administrative Assistant
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