PLEASE READ ALL INSTRUCTIONS BEFORE:COMPLETING THIS:FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03007 2? EMI1]: 3L
REINSTATEMENT Secretary of State
DIVISION OF COCRPORATIONS - SL < F{f “C .J‘V ‘r_ ST!:!\TE

TALLAHASSER. FLORIDA

DOCUMENT # P00000051533
4. Corporation Name
Institute of Pain Management, P.A, , SO00249N=5403
' 10/22/03--01065-020 150,00

7. Name and Address of Current Reglstered Agent

Name

Briley, D. Randall

Straet Address (P.O. Box Number is Not Acceptable)
135 Professional Drive

Suite, Apt. #, Etc.

Suite 101
City ] State | Zip Code
Ponte Vedra Beach ] FL | 32082

8. |, being appointed tha registgred agent of the abgve nameg corporation, am familiar with gad accept the obligations of section 607.0505 or 617.0503, F.S.

Date /ﬁ/?/&?
7 L

Signature of
Repistered Agent

9, Names and Street Addresses of Each Officer andiostfirector {Florida nonp rporations must list at least 3 directors)

: of Street Address of Each . .
Tiles Offcars anfor Diractors Offcer snd/or Direttor City ! State / Zip
D - | Florete; Orlando Gy Jr. |- §20 Prydential Drive - - | yackgonville, FL 32207

10. 1 certify that | am an officer or director or the receiver or trustee smpowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(1), F.S, The information indicated
on this application is rue and accurate, and my signalure shall have the same legal effect as if made undsr oath.

SIGNATURE: ORLARDY G Croverd K} | o lo % At-%pe -8k

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

\ | PRUER

2. Principal Office Address 3. Mailing Office Address
820 Prudential Dr,. 820 Prudential Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. -~
Suite- 111 oo oo o llSuiteldle e o= e s = | 4. Dateincorporated or Qualified ————= ot e — 37—
To Do Business in Florida 5/25/2000
City & State City & State
T : . 5. FE! Number Applied For
Jacksonville, FL Jacksonville, FL
? ! 59-3649097 Not Applicable
Zip Country Zip Country 6.
32207 Duval 32207 Duvat GERTIFICATE OF STATUS DESIREO () RARATM ARG b

CR2E081 (10/02}



Institute of Pain Managgment, P. A.
Orlando GG. Florete, Jr., M.D., Director

Jawed Hussain, M.D. » Alexander Pujol, P.A.-C.
“Perry Cole, MD. T. C. Drake, P.A.-C.
Roberto Saucedo, M.D. Raphael Reyes, P.A.-C.

Dennis George, M.D. Loubens Jean-Louis, P.A.-C.
Bernard Canlas, M. D. .

10/16/03

Division of Corporations

" _.-Annual Report/Reinstatement Section__ .. - o _ .- S

PO Box 6327 : |
Tallahassee, Fl. 32314-6327 ‘ | S

Re: Document # P00000051533
Institute of Pain Management, P.A.
Dear Sirs:

We did not receive our original Uniform Business Report notices and are requesting e
reinstatement without penalty. e il

Sincerely,

Orléndo G. Florete, President

820 Prudential Drive - Suite 111 - Jacksonville, Florida 32207
Telephone 904-306-9860 - Fax 904-306-9864



