PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF?P.BCATION FLORIDA DEPARTMENT OF STATE o ce
T FOR Glenda E. Hood FHLED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS O3HOY 19 &4 @ I8
DOCUMENT #  PO2000096558 SECHEA OF STATE
1. Corporation Name m‘l LAHM- )3&: HOH{ A

PAIN MANAGEMENT GROUP OF 8. FLORIDA, INC.

P S REINSTA™"MIENT o5
T

g B LI L O Dy B A e )
11. 19A03--01012--023 150,00

3837 HOLLYWOOD BLVD 3837 HOLLYWOOD BLVD “II‘
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021 '

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 09,ml2m2
5. FEI Number Applied For
City & State City & State Not Applicable
i A i Gountr =% N 58.75 Additional Fee required
Zp Country 2P Y CERTIFICATE OF STATUS DESIRED” - [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | e o 3 S et Fch 4 ciy st 120
P BONNEAU, DENNIS H 3837 HOLLYWOOD BLVD HOLLYWOOD FL 33020

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BONNEAU, DENNIS H - - Strest Address (P.O. Box Number is Not Acceptable) -
3837 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of (‘:\ f: ( If:s\n“’ 1,’)- 1D_1 :“ pl?(ﬁ \L ; i

Registersd Agent S e WS =

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, £.5,, that all fees
owed by the corperation have been paid and the names cof individuals listed on this form do not qualify for an exemption under section 119.07(3})(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Deins H oty /> 95058577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da\ﬂlma Phone #

SIGNATURE:

CR2EQ40 (7/03)



N Pain Management Group of S. Florida, Inc.
November 12,2003 |

State Of Florida
Department of State

RE: PAIN MANAGEMENT GROUP OF S. FLORIDA, INC.
DOCUMENT # P02000096558

In October, our office was made aware that our accounting firm never filed our 2003
Corporation fees. The accounting firm states that they were moving their office location
with many employee changes and for some reason it was overlooked. We are requesting
that you waive the reinstatement fee if possible.

" Please contact our office at 954-443- 8005 1f  you require further a531stance

————— T e S e a2 Do Szt o AR TR e AT e e e v B e

i

Thank you, R

@ék/r—.b_\
D Bonneau '
President

Tel (954) 986-0770 3837 Hollywood Blvd. Hollywood, FL. 33021 Fax (954)987-8337



