S | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Jim Smith FILED

‘- u of State
REINSTATEMENT OWOF CORPORATIONS 02 0CT 29 AHIO: 35

DOCUMENT # P99000065848 .
1. Corporation Name TE%FﬁE’r5$EPb$ , Sxﬁn;\TE
FLORIDA PAIN MEDICINE ASSOCIATES, INC. SAnASiEE. FLORIDA

Principal Place of Business Mailing Address

233 oy 2 g o 1 ORI A0
SUTE-2t¢ 2 fi sume-ete 2.//

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07]26”999
Suite, Apt. # o Sulte, Apt. #, atc.
Oﬁ )7 ‘1 // 5. FEI Number 368 Applied For
City & State City & State 65-09 75— - Not Applicable
- - 6. 8 Additional Fee required
e Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e oL oftar 3 s ot o ) o
b RENTA, ALEXIS M.D. 2828 S SEACREST BLVD /#'lilﬁ 02 // BOYNTON BEACH FL 33435
D RODRIGUEZ, ALBERT M.D. 2828 S SEACREST BLVD /#216" Pl / / BOYNTON BEACH FL 33435
D GATZ, BART MD. 2828 S SEACREST BLVD #246” CQ )/ BOYNTON BEACH FL 33435
AODN0SE T 39E
10729 =T 301 w¥1s 00
8. Name and Address of Current Registered Agent ,_9 Name anthAddress of New Registered Agent
Name "
COHEN, JEFFREY L ESQ. — ( S’gf”% BN —
54 N.E. FOURTH AVENUE oot Addiess [P-S-Bex Nombgs€ Not Acoeplable)
DELRAY BEACH FL 33483 Suite, Apt. #, Elc.

City State | Zip Code

FL

10. I, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED

Registered Agent
REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director.amtkg receiver or trusiee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rghson fohdissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

owed by the corporation have begfi paid andg the names of indivigals listed on this form do not qualify for an exemption under section 119.07(3)()), F.8. The information indicated
on this application is true and accfirate, and{my signsjure shaliffave the same legal effect as if made under oath.

i

CR2E040 (8/02)

SIGNATURE: | @-\‘ \ REQUIRED ; '/0/,/,?55/&2 H¢/- 367 -25/2

SIGNATURE AND TYPEIGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




T

Ftorida Pain Wedicine A ssocintes, Ine.

Albert 7 Radrignez, M.
' Bart 3. Gatz, IN.25.
Alexis 2. Benta, T2,

Oct. 24, 2002

FL Dept. of State
P.O: Box 6327
Tallahassee, Florida 32314-6327

RE: 65-0936875 FEI#
REINSTATEMENT

Dear Sirs:

Please accept this letter requesting reinstatement for our annual report, FEI number 65-
0936875. Our address changed to Suite 21 1 which was the probgb_lé reason for our

not receiving:the initial notice at the first of the year.

We are includiﬁg the usual énnual fee 0of $150.00. Please contact our office if you
have any questions.

Sencrest Professional Ptaza’, 25’28 5- Seacrest ;Btwt., Snite 211, Eeoyntou Et_d:ﬁ, FL 3343; * Phsue {J07) 36F-76 » Fax {ré7) 3693471
12977 Suuhii BUiki Blks 3 Suit 300, Luachatchei FL, 53573 + Phoe (161 369-765 + P 360 369 0.0
?450 Bmtmtéark‘gtvd, ‘5'54};‘: 203, ijén Rat&r’x', .‘?‘L 334-2é . ?’:imé: (;Jr)sdéi-oazd ."#A,; { J-a‘;) 3(5‘4;-;547)‘
4733 W.ﬂt(n;tiéﬂvc., Eldg. r7» 23:(1‘43 Beach, FL 33547 ¢ Dhone {1d7) 3«;4-764-{- . 6‘;:4.!;. (F67) 36F-357¢
JFA Rrthmar Conter, §301 6. Congress Ave., Guite 3003] ° 4 tantis, F.L, 3362 © Phone (§67) 36F-7654 * Fax (67} 369-347¢



