ty

2006 FOR PROFIT CORPGRATION
REINSTATEMENT f e A

DOCUMENT # P04000120536

1. Entity Name

FILED
PAIN AND INJURY TREATMENT, INC.

06 HAY 30 P b: 11

Principal Place of Business

27501 WAIKIK) COURT
WESLEY CHAPEL, FL 33543

Mailing Address

27501 WAIKIKI COURT
WESLEY CHAPEL, FL 33543

STATE.

3 CRE TRRY OF S ELORIDA

CELLAMNSSEE, B

2. Principal Place of Business

3. Mailing Address

AR RE I!lllu

-\’\"

Suite, Apt. #, alc.

Suite, Apt. #, etc.

3042520063@REIN P s canoga o 5)

City & State City & State 4. FEI Numbe Applied For
" 58 26 ? 4gé 7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?g'giél?:};“ona’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ESTRADA, VICTOR T_ - — e — - =
27501 WAIKIKI COURT Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL | Zip Code

8. The above named entity sub

the obligations of register, W %

S thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v/ g/

SIGNATURE
Signature, W printed name of 1 lsrod ‘agent and te it pplicahle. gisterad Agent quired whea * DATE
[
In accordance with s. 607.193(2)(b), F.S., the
FILE ROWIl! FEE IS $300.00 corporation did nol receive the pr(lor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE P O velete TILE [ Change [ Addition

NAME ESTRADA, VICTOR T NAME

STREET ADDRESS § 27501 WAIKIKI COURT STREET ADDRESS B e —

CITY-§T-7IP WESLEY CHAPEL, FL 33543 CITY-ST-2P L -\.:j'- :’I S ""E' Db 1 .q_'_

e D O Deete e / v 6 -

NAME ESTRADA, VERNON L NAME

STREET ADDRESS | 27501 WAIKIKI COURT STREET ADDRESS

onv-s1-2¢ | WESLEY CHAPEL, FL 33543 CTY-ST- 2P 2007V ESTOES S

TALE 1 Delete TINE LBAUg, Ub“"UlUUb"—UU CFih J Ifadgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P i .
me | O Delete THIE [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE O celete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ] pelete TIME [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 7 CITY-S1-2P

12. | hereby certify that the information suj
indicated on this report or supplem

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachment wg
SIGNATURE: %M

Shtfos

mbfune AND nfaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dirytime Pnong #




