L

2008 FOR PROFIT CORPORATION

REINSTATEMENT SECR J— EO
Dlwqmu ARY OF Siaft
DOCUMENT # P01000083895 FCORPORATIGNS
1. Entity Name
MARION PAIN MANAGEMENT CENTER, INC. 08 JUN 19 pyp: 02
Principal Ptace of Businoss Maiiing Address
1737 A SE 28TH LOOP 1737 A SE 28TH LOOP
OCALA, FL 34471 OCALA FL 344
2. Principal Plece of Business - No P.O. Box ¢ 3. Maifing Address mmwmmlﬂllm%lw I
Suo. Apt. 9. eic. Suta, Apt. ¢, etc. 05052008  REINP CR2E098 (1/07)
Ciiy & Stale City & State 4. FE! Number Applied For
59-3741570 Not Appiicable
Zp Country zp Country 5. Cenliicate of Stalus Desired [ gTS Addionai
8. Name and Address of Current Registored Agent 7. Namo snd Address of New Ragistered Agent
Name )
SHETTY, MANGALA |
1737 SE 28TH LOOP Streat Address {P.0. Box Number Is Not Acceplabie)
OCALA, FL 34471
City FL [ 200

8 Thabovenamademlynmmlhuslalmmlormapurposaold\mgmgnslegstmodoﬂbomreg!starwagentabom in the State of Florida. | am familiar with, and accept
nuouwmdlegmetedanam Nl

SIGNATURE

Sigretues, typad or printod rams o regisiored agont ond (e T appicable. mwmwmum DATE
;-
. I worﬂaﬂoalhsﬁﬂ?192bFSlhe
FILE NOWHI FEE IS $300.00 Pt - PG LB

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES O OFFICERS AND DIRECTORS IN 11
ME 4] me Change Addifion
- SHETTY, MANGALA J Clowee et UBNN0Na43421 O 0
strert seovess | 1787 SE 28 LOOP STREEY ADORESS 05/03/09-80025-015 150, 00
cTY-S1- 29 OCALA, FL. 34471% cry-51-20
ME ’ [ Detete ImE [IcCrange [ Addiion
N NAME
STREEY ADCRESS STREET ADORESS
ciry-§1-7IP : CITY-ST-1P
e 1 Delets TLE _Lruln_uE'-‘ll;:};'aM 1) astiion
il e On/24/03~-01023--004  **150.00
STREET ADDRESS STREET ADDRESS
cy.§1.29 . on-s1-o¢
™ [ Delets e Ocrane [ Adition
W g
STREET ADOVESS STRELT ADORESS
CITY-ST- 2P . cm-s1-zp .
1T [ peiete ME O Change {7 Additien
- RAME . . - . . . .- -- [ N - - - - . . C e
STREET ADDRESS . . L. SRR ADRESs YL .
TV -5T- 7P anv-stm - [
WA VT NAE - .
STREET ADDRESS STREEY ADORESS
COrY-ST- 29 N any-s1-°
12. | hareby thal tha information supplied with this | doesmlqmﬂfyiuﬂwexanpmmal lnChapletnB Florida Statutes. | further certity thal the information

indbcatedm Ig report or supplementsl report Is true accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer of ditector

of the ation Ihe trustee ed io exscute this uired by 607, Florida Sta and that in Block 10 or Block 114
mrpgmanu receﬂzg;awrwr ; L o rapoﬁasraq f y Chapter hies; g Ay Name gppears 7Js)::uo
f/ /R A>
/ 1840

SIGNATURE:
SIGNATURE AND TYPEH OR NANE OF THPORG OFACER Ok DIRECTOR Cale Owytime Prore ¢

V)



