PLEASE READ ALL INSTRUCTIONS BEFORE COMF

CORPORATION

Q]-2000
(/BR

—_—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000008711

Florida Pain Management,

Inc.

FILED
May 02, 2000 8:00 am
Secretary of State

2. Principal Office Address 3. Mailing Office Address
|_ 5990 _54th; Ave North, 5990 54th Ave North — }. .. ..o o
Suite, Apt. #, elc. e LN RN e S et ST - S =7
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 02/02/1995
8. FEI Number Applied For
S5t. Petersburg, FL St. Petersburg, FL 59-3291895 ot Applicabia
Zip Country Zip Country 6 5875
- I3 Additional Fee required
33709 U.S. 33709 U.S. CERTIFICATE OF STATUS DESIRED for & Certificate of Status
I
7. Name and Address of Current Registered Agent
Name
Kazi M. Hassan _
Street Address (P.O. Box Number is Not Acceptable) _ - e .
aDDUIj L P L e
e 5990_54th Ave_ North _ . N T P 9
Suite, Apt. #, Etc - - R T == = L - -
A +»#445u.?5 wgead P 75
City State Zip Gode
St. Petersburg FL ! 33709
e e———— -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
o
Signature of "3
Registered Agent Date 0_4./_2_7_/_2.0_0_0__—_ o
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Street Address of Each . A
Titles Officers and/or Directors Officer and/or Director City / State / Zip
"Pre Kazi_M. Hassan, M.D 5990 54th Ave North: - st:_ Petefsburg, FL
vV.P L1 PR | n n 1" " 33709
S ec/ " " " 1" " "
Treg.,

»

L
10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feer
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under segtion 119.07(3)6), F.S. The information indic
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

’l

SIGNATURE: 0 ) 04/27/2000 <
SIGNATURE AND TVPEQOH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P'X
I —————— -

L




54512702
| 545090605

FLORIDA PAIN MANAGEMENT v
A Comprthensive Pain Maragiment Conter
April 26, 2000
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: Reinstatement

Florida Pain Management, Inc
Document # P95000008711
FEI # 59-3291895

Thank you for responding so quickly. I was unaware that my corporation had
been involuntarily dissotved. I relocated my office in May of 1997 and I never
received the UBR form.

As per our conversation with Keckel on 4-20-2000, she stated that a check in
the amount of $450.00 would be required to reinstate Florida Pain
Management, Inc.

T have enclosed check # 4113 in the amount of $458.75. $450.00 for the
reinstatement fee and $8.75 for a Certificate of Status. If you are in need of
any further information, piease let me know.

Sincerely,

@J :




