2005 FOR PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # P02000125457 "

1. Entity Name

PAIN MANAGEMENT SPECIALISTS OF NAPLES, INC.

Principal Place of Businass

14856 INDIGO LAKES CIR
NAPLES, FL 34119

Mailing Address

14856 INDIGO LAKES CIR
NAPLES, FL 34119

2. Principal Place of Business

3. Mallmg Addrgss

LETL SR .

H Solex )]

WMHMWWWWNWMMWWW

Suile, Apl. #, elc.

o "ln-r. raﬁa -)_l..,,.

Slie, Apﬁ 01042005 2 REIN-PI% ? g'c aﬁs‘e )04—’ NS
@.-} i e { Dy § G b & ug:g OSWIP
& State ? “ & %B\F ? 4. FE| Number liad For
%g) =<, Nl SN 3 = 5 L 13-4223055 e -
" Country i Guntry " . $8.75 Additiona)
‘i\_\\ \ Q ] :g ?_\\\Q 5. Cerlificate of $tatus Desired a Foe Required
6. Name and Address of Current Reglsteredc Agent 7. Name and Address of New Registered Agent
Name

CAMPANELLA, RICHARD A
14856 INDIGO LAKES CIR
NAPLES, FL 34119

Street Address (P.0. Box Number is Not Acceptable)

City
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8. The above named entity submils this statement for
the obligations of registered agent.,

purpose of changing its registered office or ragistekd ageni, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE
Signalure. lygad or ghrted name of regisred .er and Gile if apwicablo, (NOTE: Regi: ‘Agent sigi required when a
In accordance with s. 607.193(2){b), F.S., the
FILE NOW!!I FEE 1S $300.00 corporation did not receive the prior notice.
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHﬁC’fORS RE
TTLE P CJ Detete TLE [ Addilion
NAVE CAMPANELLA, RICHARD A o CaPANE WA, m\'\'& B
STREET ADDRESS | 14856 INDIGO LAKES CIR sreraonss | @ B ‘-m
onv-s1-2F | NAPLES, FL 34119 onr-s-2e | Y <L .
THLE 5 3 Delete TITLE Change  [] Addilion
A CAMPANELLA, TERRYRD A HANE CPN\?QNV_.\\F\ —%& ’
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NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-41P

CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3does not gualify for the exemption stated in Section 1 19.0753)(i). Florida Statutes. | further certify that the information

accurate and that my signaturs shall have the sama legal e
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indicated on this repert or supplemental report is trus an

5, with all other like empowered.

fect as il made under oath: that | am an officer or director

&/0)/

SIGNATURE AND TYPED

INTED NAME Op{IGNING OFFICER OR DIRECTOR

Dale [ Daytime Phona #
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