2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L79502
1. Entity Name

THE HOLLOWAY REHABILITATION AND PAIN CENTER,
INC.

FILED
04 OCT 25 Py & Qg

SECRET Al

Principal Place of Business Mailing Address Ty -3";‘\ P
12245 SW112TH ST 12245 SW 112TH ST TALLAHASSEE, FLORIDA
MIAMI, FL 33186 ~ MIaM, FL 33186

e s o AR D e

Suite, Apt. #, atc, Suite, Apl #, etc. %&%@%ﬁ?&%@%&ggﬁe :;20;){

City & State City & State . 4, FEI Number Applied -For
65-0199895 Not Applicable
Zi Counts Zi Count iti
P & P Ly 5. Certificate of Status Desired O $8.75 Additional

Fee Required

P - 6. Name and Address of Current Reglstared Agent - I . 7. Name and Address of New Registered Agent =
Name
HOLLOWAY, JENETTE
12245 SW112TH ST Straet Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33186 el 1 e v W] STH R
10725/ 04-—01006--015  ##750. 00
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titls it applicable. {NCTE: Registersd Agent signaturs required when reinsiaitng) DATE

FILE NOWIII FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O pelele TINLE [AThange [ Addition
NAME HOLLOWAY, AARON NAME

STREET ADDRESS | 8353 S.W. 124TH STREET SREEADRESS (12D 4 S0 | YD

CITY-5T-ZIP MIAMI, FL CITY-ST-ZP Lo . Fu 221 X

TITLE PD [ Delete TITLE ' HThange [ Addition
NAME HOLLOWAY, JENETTE L. NAME

STREET ADDRESS | 8353 S.W, 124TH STREET STREETADDRESS | {32 +'3 S0 A\ DA St -

CTY-ST-2P | MIAML, FL CiY-5T- 2P Miami 1.3 kle

TITLE SD 3 Detete TITLE ' [FThange [ Addidon
“NAME - "HOLLOWAY, SEAN M- - - NAME P e e e
STREET AGDRESS | 8353 S.W. 124TH STREET STREET ADDRESS | | = L—l»i:, SL/O | 1’2_ S+

ory-s-2P | MIAML, FL . Gimy-ST-2p M amj . rL 2318 G .

TITLE D [ Delete TIMLE HThange [ Addition
NAME HOLLOWAY, VANESSA L. NAME Velan aa Savndo vedd

STREET ADDRESS | B353 S.W. 124TH STREET STREETADDRESS |}y ) Lbily S0 Wom Street

omY-5T-2F | MIAME, FL ev-str e, L 231 € b

TILE ] Detete e [ Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-21P

TILE . [ Delste TIMLE ’ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS .

CTY-5T-2P i CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the caorporation or the recg erpd fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attg g other like empowered.
SIGNATURE: d Ll IOhQIO'—rL (Gr)esx -l

D NAME Ol smnmf orﬂcen OR DIRECTOR Date Daytima Phona #




