“""‘F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(
e
CORPORATION FLORIDA DEPARTMENT OF STATE | FILED
i Secretary of State .
REINSTATEMENT DIVIiSION OF CORPORATIONS 0" JUL 1 9 PH 2 37

»
’

DOCUMENT # P02000074441

1. Corporation Name

ORLANDO REGIONAL PAIN CENTER, INC.

1778 L.ee Janzen Drive

Ly
Kissimmee Florida 34744 '
2. Principal Office Address 3. Mailing Office Address )
1778 Lee Janzen:Drive Kissimmee Florida 34744 @;‘EE%SY&F@@EE%‘F 03 04
| b b o A
Sulfg, Apt. #, ste. . Suite. Apt. #, etc. i
* ! 4. Date Incorpeorated or Qualified )
k] To Do Business in Florida (7/09/2002
City & State ! City & State '
‘i . ; . . |5 FEIMNumber_ .. ___ _wwe —_|. {Applied For .
as N NS Tor 1N (1 a:Florid e o T e e e S e A S
=Kigsimmaoe:Florid; simmaa:Elorida 020632345 "[ ™ot aApplicable”
Zip | Country Zip Country 6.
34744 'USA _ 34744 USA CERTIFICATE OF STATUS DESIRED [] e o G
7. Name and Address of Current Registered Agent
Name
Hopkins, Keith T
Street Address (P.O. Box Number is Not Acgeplable) “"II SR N
1778 LeesJanzenanwerl ° B?,Lglqjq._-.nlgﬂg—-—ljﬂh iH_r’SB 1]
o D nO00=a3 1 TO6
L T N : 0720 08— :i-wﬂijr LL.d T R
’ City . ) State Zip Gode
Kissimmee FL | 34744

i
8. |, being appeinted tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

QQ,~1Z.-0L1

Signature of

CRZE081 {01/04)

Registerad Agent Date
REGMETERED AGENY MUST SIGN
9. Names and Steet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tilles * Officers r:ﬁz'?)rolijirectars Soiff?:érA;r?c;?gf giirtla:_cag: City / State / Zip
‘ Pr‘;side Hopkins,':Keith T 1778 Lee Janzen Drive Kissimmee FLorida 34744

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appllcallon the reason for dissclution has been eliminated, the corperate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infoermation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m %L‘*M KQ\.H‘\ \‘\‘QD\QNS 06/22/04 407-933-8700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Daytime Phone #
LY




