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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Majtham S
DOCUMENT # W’-ﬂ) DOO qqéqu

APPLICATIO FLORIDA DEPARTMENT OF STATE AN
- IR
FOR 47 Secretary of State L R
1. Cormporation Name SEC“F’IA .{i OF S“ﬂ\‘iE
AL

REINSTATE ENT DIVISIO_N OF COFEEQ_HATIONS ] X
GTHAY 2N 1] 1
TAILANASSEE. ELORING

Florida Medical Pain Clinic, Inc.

Principal Place of Business Mailing Address

1751 First Avenue North, Suite 201 RE'NSTATEMENT 75’ -7

Il above addresses are incorract in any way, line through incorrect information and enler correction befaw.

5t. Petersburg, FIL, 33713 d
S/50197

2. New Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Dale tncorporated or Qualified
To Do Business in Fiorida 7 / 1 / 94
Suite, Apt. #. etc. Suite, Apl. 4, etc. _
5. FEI Number i

: ‘ . - 59-3255370 Applied For
City & State Cily & State Not Applicable

- » 8. 075 Additi
ap Country 2w Country GERTIFICATE OF STATUS DESIRED (] NGNS :

7. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 direclors)

Name of Officers Sireet Address of Each
Title(s} and/or Directors Officer and/or Dirgelor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dir. |David Jackson 1751 First Avenue North St. Petersburg, FL
Pres. - Buite 201 33713
Dir, |Loida Lufkin 1751 First Avenue North |St. Petersburg, FL
VP/Tr Suite 201 33713

SOCOCONS 1 9SSR -

-06/03/97--01032--1111
#1080, 00 w1080, 00

8. Name ahd Address of Current Reglistered Agent T 9. Name and Address of New Registerad Agent

Name
David Jackson

Sireal Address (P.O. Box Number i& Not Accepiabls)
‘éﬂé%\ Farst-Avenue—Noerth--
Suite 201
oy State | Zip Code

St, Petersburg FL 33713

| the abgve nam grafqn, am faqiiar with and accepi the obligations of Section 607 0505, F.5.
2T “BE IR SR T P se ¢ 9

L
T et R A Add
o ¥ b -

11. Does this corporation pay any ir;‘tangibﬂavt;;‘{ort.ﬁé‘ h (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No |:| onintangible tax.)

12. | certity that | am an officer or direclor or the receiver or trustes ampowared 1o execule this application as provided for in chapter 607 or 617, F.S, | further cerldy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The information indicated
on this application Is trus and a¢curate, and my signature shall have the sama legal efiect as il made under oath.

Florida Medical Pain Clinic, Inc.

[ / -
SlGNATU@%D JPRINT, Dumemn%?ﬁ%%‘/ ‘J%Eé? ' /é/} Wé:i:::@’fﬁﬂ/

By: David JacKso President

CR2EQ40 (12/96)



