e o ksl sabe N LOUL TIUNG serOrEe COMPLE NG 1HIS FORM.

APPLICATiON (p\ -,,,* FLORIDA DEPARTMENT OF STATE

, FOR 0\% 3 T Pt é(atherine_ Harris
ecretary of State
REINSTATEMENT DIVISION OF CORPORAT TNS Fil D

- DOCUMENT # p96000061581 C e a2s P b ST

5 Corporanon Name

Pain Treatment Specialists, Inc. o P _."il."a'lif
: LTI FLERIDA

Prancipal Place of Business Maing Acoress

300 N.W. 5th Street, Suite 312 Same

I
Okeechobee, FL 34972

V5L
REMSTATEMENT ™ ™

Il abgve addresses are incorrect In any way. hne through incorrect INtormalion angd anter correzion below.

2. New Principal Othce Aoddress. It Applicapie | 3. New Manng Cifice Address. H Appncapie 4 Dale Intorporated or Quaifieag
; To Do Business in Flonda July 22 . 1696
; Suwite. Apt. ¥, efc. Sulte. Apt #, gic ‘
— 5 FEIQ%TTEZOS lo L [appiearor
i ity & State - | Cuny & Siate Not Applicable
¢
v Zp Country Zp I Country & ATFICATE OF O $B.75 Additional Fec requi !
i CERTIFICATZ OF STATUS DESIRED for a Certificate of S1atus 3
.y
I~ Names and Sireet Addresses af Each Otficer and:or Direclor (Fionida nonproht corporatigns must kst at least 3 direciors) b
: ' Name of Oticers : Straet Agaress of Eacn i
Tiiets) and-or Directors ! OMicer ana. or Director , Cily / State / Zip :
* T2 .3 (Do NOT Use Posi Otfice Box Numbers) 4
B v/T/D |Marc Levine, M.D. 3500 SW Centre Court ‘ Palm City, FL 34990
T

Robert Stiefel, M.D. ' 5575 NW 33rd Ave Boca Raton, FL 33496
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8. Name and Address of Current Registered Agent i 9. Name and Address of New Registerad Agent
Name y
P . Mark A. Coel, Esq. [
{' James A. Farrell, Esq. Sireet Aadress (P.O. Box Number 15 Nof Acceptable) 7
: 250 South Australian Avenue - 4000 Hollywopd Blvd, :

; Swite. Apl. ». Eic
West Palm Beach, FL. 33401 Suite 350 North

{
|

i City i State !z.o Code

S Hollvwood FL| 33021

. 1Q. §. being appointed the registarea agent of the angue maheq corporation. am familiar with An0 accepl Ie obhgations of Section 607.050

ja 2[19

“ 1. This corporation owes the current year {See other sige for information
Intangible Personal Property Tax due June 30. ves B No [ on ntangioie tax.}

. Sgnawre of
R d Agent i

REGISTERED AGENT MUST SIGN

12. 1 centify that | am an officer or director of the receiver Of truslee @moowared 10 execute this aponcaton as praviged for in chapter 507 or 617, 7.5, | further certty that when filing
wis rewnstatement applicauon, tne reason jor ¢issoiutien has peen elimnated. the corpCrate name satishes the reguirements of section 607 04G1 or 617.0401, F.5.. that all tees
twed by the corporation have been pard and the names pf indviduals listed on tris form ao not Jualily for an exemplion under section 119.97(3)fi). F .S, The information indicated
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