-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000067388

1. Entily Name

SARASOTA PAIN ASSOCIATES, P.A.

FILED
05 OCT jO R I: 49

AT T . D

Principal Place of Business Mailing Address _“J';U' NP Hl' oy ‘—l
I H . !

5350 UNIV PKWY P O BOX 3319 FON IR LTI

STE 201 SARASOTA, FL 34230
SARASQTA, FL 34243

Suite, Apt. #. etc. Suite, Apt. #, etc. 10052005  REIN-P CR2E098 (6/04)
City & State City & Stata 4. FEI Numbar Applied For
65-0856058 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERB, DONALD
5350 UNIV PIQNVY Street Address (P.O. Box Number is Nol Accepiable)
STE 201

SARASOTA, FL 34243

City FL ‘ Zip Code

8. The above named entity submits this statement for lha purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe obligations’ gisiered agent.

1A 0508

SIGNATURE
Sigrature. typed of prinied W@Em' appiicable (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 6807.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D O Detete TMLE [ change [ Addition

oy B Tt S P T el e

NAME ERB, DONALD NAME ot |:.| '_;] (B} i_,__!l_‘} o =:_‘_-’ = -r:g_:- _
STREET ADGRESS | 5350 UNIV PKWY STE 201 STREET ADDRESS 10/ 102050077025 sl S0, 00
CITY-S1-21P SARASOTA, FL 34243 CITY-ST-2IP
ik D O Detere TILE [J Change (] Addition
NAME CHUN, STEVEN NAME
STREET ADDRESS | 5350 UNIV PKWY STE 201 STREET ADDRESS
Ty -ST-2IP SARASOTA, FL 34243 CHY-51-2F
e O Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI-2ip CITY-ST-ZIP .
TILE [ Deotete TILE Change ] Addition
NAME NAME g w i ]
STREET ADDRESS STREET ADDRESE™ el ]
CITY-§7-21P CiTY-ST-2IP
TILE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CIFY-S1-2IP CITY-ST-2P
THLE ] oetete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Iy -ST-2IP GITY-51-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this 7eport or supplamental raport is trua and accurale and thal my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of lha corporation or the recaiver or rustea empowared (o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 il

changed, or on an attac with an address, with all ot like empowered.
SIGNATURE: /74 sof  a4l-9\14se9q
GENATURE AND TYPED GR PRINTED NAME S SIGNING OFFICER OR DIRECTOR Date Dayume Prone &

/




