2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000027305

1. Entily Name

3T. MICHAEL'S PAIN & REHAB, INC.

Principal Place of Business

ARENA PLAZA
3434 W. COLUMBUS DR., SUITE 109
TAMPA, FL 33607

Mailing Address

ARENA PLAZA
3434 W. COLUMBUS DR., SUITE 109
TAMPA, FL 33607
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6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
o - - = — Name = o - - - ~ = -

TRUMBULL, WILLIAM G
412 MADISON ST,
SUITE 803

TAMPA, FL 33602

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

City

FL L Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or rinted name of regisiared agent and tle if anolicable.

{NOTE: Registered Agent signature required whan retnstating)

T DATE

FILE NOW! FEE 15 $150.00
After January 1, 2005, Fee wlll be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
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12. | hereby cerlily that the information supplied wiih Ihs filing does not qualily for the exemplion stated in Seclion
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as it made undar gath; that | am an officer or director
of the corporation or the receiver or rpslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

address, wiih all cther like empowered.

changed, or cn an attachmenl wit

SIGNATURE;

119.07(3)i), Florida Statutes. | further cartify that the information

10]1]od (13) #75-0075

SIGNATURE-ATE.IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




