2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000031971
1. Entity Name
BROWARD PAIN RELIEF CENTER, INC.
Principal PEace of Business Mailing Address
4176 NORTH STATE ROAD 7 4176 NORTH STATE ROAD 7 - ﬁ J /- -
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 O s
[
2. Principal Place of Business 3. Mailing Addrass Hll“m m
Suite, Apt. #, etc. Suite, Apt. #, eiC, 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number . Applied For
01-0641585 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired O feae ;243?;’;“"""“
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGILE, JEAN R .
4176 NORTH STATE ROAD 7 Streat Address (P.O. Box Number is Not Acceptabla)
LAUDERDALE LAKES, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for the (§
tha obligations of reEist}e.d agent.

SIGNATURE UW// l/

p-af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

16 0T 2047

Signature. lyped o printed namedt agent and tte { applicad) [NOTE: Registared Agent signsturs required when reinstating)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.133(2)(b), F.S., the
Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PD O Detate me O change [ Addition
NAME VIRGILE, JEAN R NAME
STREETADDRESS | 4176 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES, FL 33319 CITY-57- 2P
TALE 7 pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
THTLE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS | _ | sTReET ADDRESS
CITY-55-2P CITY-ST-2P
TITLE (3 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-1-29%
TTLE {7 celeta TTLE C1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CAY-ST-29 CITY-ST-2P
TME 7 oelete TME [Achange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P - ~

12. | hereby certify that the information supplied with this filing does not qualify tar the exemgption stated in Section 119.07(3){i), Florida 'Statutes. | furthar cartify that the information
ingicated on this report or supplemental report is true and accurate ang my signature shall have the same legal sffact as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowaerad to execut reporl)as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w1th an address, with all other like frpoywbred.

WAITAL, N

SIGNATURE: Uan//

msmrmu’onmmenuusdr Bﬁnsnonmcmn Daybime Phone #




