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FLORIDA DEPARTMENT OF STATE
Kathorine Harris FILED

* Secretary of State 00DEC27 AMII:59

DIVISION OF CORPQORATIQONS

CORPORATION

. SECRETARY OF STATE
DOCUMENT # H91113 TALLAHASSEE. FLORIDA

1. Corporation Name

ARTHRITIS PAIN TREATMENT CENTER OF

CLEARWATER, FLORIDA

2, Principal Office Address 3. Mailing Office Address
712 Grand Central S$t. | 712 Grand Central St. '
Suite, Apt. #, etg. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Busmess in Florida
lewysastae— - — == - -—-|-GityaSBlEle- - — — ——— e e ae = 12/20/85
5. FE{ Number
Clearwater, FL - | Clearwater, FL 59-.2784276
{ Counts Zi Count
ze ctun i v oumry 6. iRep [] $8.75 Addllnonal Fee requ
33756 Pinellas 33756 Pinellas CERTIFICATE OF STATUS DESIRED for a Cerllllca!e of Status |
7. Name and Address of Current Registered Agent
Name ’ 0230356
L ‘b‘
‘///Sally M. Marlowe BDGE}‘]Q‘[M] 10
Street Address (P.O. Box Number is Not Acceptable) k150, 00 seeklfRD. 00
2221 Kent Place :
Suite, Apt. #, Etc.

City State Zip Code
Clearwater FL | 33519
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN Au
9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . "
Tites Officers and/or Directors Officer and/or Director City / State / Zip
P,M | Sally M. Marldwe ~ ~~ [2221 Kent Place ~ —— "~ |Clearwater, FL—33519—
A" J

r or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S.. that all fees
tion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
s true and accurate, and my signature shall have the sams legal effect as if made under oath.

W Sally M, Marilowe /? Z7 ot

Uai AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IT:O. t certify that I am an o

this reinstatement
owed by the corp,
on this applicaty

|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.£0¢e [,y

CR2E081 (9/99)
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. December 20, 2000

~ Sally M. Marlowe

Arthritis Pain Treatment Center
of Clearwater, Florida

712 Grand Central St.

Clearwater, FL. 33756

Department of State
Divison of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

I am writing this letter as an explananon for why ARTHRITIS PAIN TREATMENT
CENTER OF CLEARWATER, FLORIDA (FEI # 59-2784276) did not timely file and
pay the Florida CORPORATION ANNUAL REPORT for the year 2000.

It did not come to my attention until recently that my Corporation had not filed it’s
Annual Report for the year 2000. I believe there are two major reasons for this. For the
past several years I had been married to a CPA who’s company I was relying on to help
with the business’s many reporting requirements. We were divorced during 1999 and 1
was not fully aware of all filing requirements. Also, my business moved to a new
location in early 1999. I have been told that your records still show our old address. This
would explain why I did not receive your mailings to bring this oversight to my attention.

With a new accountant now in place, [ am in position to once again remain in compliance

with the filing requirements, [ ask for your understanding during what has been a very
difficult period and a at you waive the late penalties and accept my enclosed check as
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ARTHRITIS PAIN TREATMENT CENTER
OF CLEARWATER, FLORIDA



