2007 FOR PROFIT CORPORATION
REINSTATEMENT

FHLED

070CT 29 FH |: 25

DOCUMENT #P06000134358 "~ =

1. Entity Name
COAST PAIN RELIEF CENTER / DARWIN SQUARE, INC.

Principal Place of Business Mailing Address
3233 S.\W. PORT ST. LUCIE BLVD 3233 SW. PORT ST. LUCIE BLVD
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953 US

Suite, Apl. #, elc. Suite, ApL #, oic. O%PNSﬁ?FEMENTEO% (”070

City & State City & State 4. FEI Number —— - o Applied For
20"'_7/6 0»5 ?3 Not Applicable
Zp Couniry ap Counlry 5. Cenilicate of Status Desired O ?g'gsqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for ine purpose of changing its registereo office o registered agent. or both, in the State of Florida, 1 am familiar with, ana accepl
the obligations of registerea agent.

SIGNATURE
Signafure, typed o finted nama of regeterad agent and 1tle d applcable (NOTE: Registerud Agent signature requirad whaen reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 oelete TILE [ Crange [ Addition
NAME FAULHABER, JAMES NAME
STREET ADDRESS | 3233 S.W. PORT ST. LUCIE BLVD STRFFT ADDRESS
cny-51-2p PORT SAINT LUCIE, FL 34953 CITY-51-2P
TIILE O Detete TLE (3 Crange [ Audition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2P
TILE .. [ pelete HILE [Jchange  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-Si-7p GiTY-S1-2IP
1LE [ peleie TITLE I Crange [ Acgition
NAME NAME
STREET ADDRESS 6\ STREET ADDRESS
CITY-St-21P CITY-S1-7P
TITLE I \ [ Oelete TIRE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
Cry-S§1-49 Ciy-S1-29
TILE [ Delete it [ Crange  [J Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CiTY-S1-2P LTy -57-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the informalion
indicatea on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oI tustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wish af addiess, wi e empowered.

SIGNATURE: AR, CAVNAGER  tol1fo7) [’i"ﬂ §15 X€4¢

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




