PLEASE RLAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State

REINSTATEM ENT"‘ DIVISION OF CORPORATIONS

Ol JAN-5 PH 3: 55
'DOCUMENT # P98000102040
1. Corporation Name SECR.I.TJ'\\RY O:L STATE

LA OO [
FLORIDA PAIN AND ANESTHESIA, P.A. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address [

g gmyees AR
STE 106 STE 106

GAINESVILLE FL 32605 GAINESVILLE FL 32605

If above addresses are incorrect in any way, line through incorrect information and enter correction below. H

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incarpnrated or Quah |ed v
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

. - _5._EEL.Number. e — - [ [ Applied-For —]
City & State City & State 59-3545563 Not Applicable
Zip Country ’ Zip Country 8. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED W/}

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit1e(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
D MORGAN, ALBERT 22 NW 101ST CT GAINESVILLE FL 32607
EDﬂ%l% P A e =4
.- Pl .'TD “Ull-:l-:l-:i.rélﬁ_
#7580, 7D k750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
- m— —_ _———— T — T e L e e ] - — T T <
' MORGAN; ALBERT Street Address {P.O. Box Number is Not Acceptable) g
6440 W. NEWBERRY RD 8
#106 i Suite, Apt. #, Etc. Q
GAINESVILLE FL 32605 o i"-l-ate 7o Godo
10. 1, being appointed the registered agent of the bom /Vporatrn am familtar with and accept the obligations of Section 607.0505, F.S.
Signature of S G AN ﬁ U /d
Rggistered Agent N R E D Date 2 ’_@ Z)

R}!G]éTERED Agin]r MUST SIGN

dstee empolvered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fgr dissolutio® hag been elihinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

senature:  SIGNATVRE REQUIRED [ 20160 35235 g6

SIGNATURE AND T‘(FQQO){ PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




