PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ . APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR

{3 Sandra B. Mortham
SN Secretary of State P

REINSTATEMENT \# DIVISION OF CORPORATIONS

DOCUMENT #  P94000023675

1. Corporation Name

WS

i ST
WORKERS' CHOICE REHAB CENTER, INC. ORI
Principal Place of Busingss Mailing Address
TAMRA-RL X604 STE. 130
TAMPA FL 33609
It abo% resses are NCorect In any way, Ine through incorrect information and enter correction below.
2 New Prillcipal Office Address, If Applicable 3. New Maiing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida mm“gg“
Suite, Apt. #, etc. Suite, Apt. #, efc.
016 Forgon e 5. FE! Number Applied For
City & Staté v ‘A City & State 58-3227021 Nt Applicable
5 7—3’"”/ P/ .. . 6 .
L jﬂ?""" ]1 P ountry CERTIFICATE OF §TATUS DESIRED [ ] PAPSErbopts s
33 £0Y 12/ 60\&-1 ,

7. Names and Street Addresses of Each Officer %d!m Director {Farida nonprofit corporations must list at least 3 direclors)

Name of Officars Strest Address of Each
Titte(s) and/or Directors Ofticer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers} 4
P DORIO, SAM 342 W. CYPRESS ST. TAMPA FL 33807
S R TR E LRI -5 ]
ST -11101 Jiio
TEEEE o oL LT R L U0
NT &0
-Q/ (77,
Ve B =N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen{.‘/—-—/)[{v (
- Name T AT
0, Sireet Address (P.O. Box Number is Not Acceptable)
4601 N ARMENIA AVENUE
SUITE 130 Suite, Apl. #, Etc.
TAMPA FL 33803

City State | Zip Code

corporation, am familiar with and accept the obligations of Section 607.0505, F.G.

— B cae 7, ;g/éé

0 AGENT MUST SIGN

[l
10. 1, being appointed the registered

Signature of
Fegistered Agent |

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intangibie fax.)

12. 1 certity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satishies the requiremenis of section 607.0401 or 617.0401, F.5 , that all fees
owed by the corporation have been paid ang/jhe names of individuals listed on this form do not quality for an exemplion under section 118.07(3)()), F.S. The information indicated
on this application is true and accurate, ang/ghy signature shall have the same legal effect as if made under sath.

el

NG OFFICER OR DIRECTOR Date “Dayime Prone 8

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED RA

Q0TSA14 [




