PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
1,.° FBR Glenda E. Hood
Secretary of State
REINSTATEM ENT DIVISION CF CORPORATIONS

DOCUMENT # 601005
1. Corporation Name

REHABILITATION AND ELECTRODIAGNOSTICS PROFESSION
AL ASSOCIATION

Principal Place of Business Mailing Address

2914 N, BLVD.
TAMPA FL 33602

2914 N, BLVD.
TAMPA FL 33602

If above addresses are incorract in any way, lina through incorrect information and enter correction below.
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TALLARASSEE. FLORIDA
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REINSTATEMENT 2002

2. New Principal Office Address, If Agplicable 3. New Malling Office Address, If Applicable

Suite, Apt. #, atc.

4, Date Incorporated or Qualified
To Do Business in Florida

05/ 14[ 1969

Suite, Apt. #, atc.

5. FEINumber . -

City 8 State Cily & State

Applied For

58-1262282

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED {1

Not Applicable
$8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

[THets) | eror Dveciors . et andior Diractor . ity / State / Zip
PD- PARADA, JAIRO 0. 2914 NORTH BOULEVARD TAMPA FL
BATAS, VENERANDO 1. 2914 NORTH BOULEVARD TAMPA FL
v PATTERSON, JAMES R. 2914 NORTH BOULEVARD TAMPA FL
HW ~+-2OH-NORTH-BEVD— FFAMPA-FL-33602
S I e 1o Lo 12t b
10/16/203~-D1066--003 #7750, 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
d\ . U, Name __ _ :
:QmAIBI\.IVA[I)RO 0. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 Suite, ApL. #, Eic.
City State | Zip Code
FL

Signature of ey o
Registerad Agent

am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

-13-63

Datg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

 Taire_0. Parnda

[6+/3-0F

Date Daytime Phone #

CR2ED40 (7/03)



