2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000105629

1. Enlity Name
GULF COAST PAIN MANAGEMENT, P.A.

Principal Place of Business

3890 TAMPA ROAD
SUITE 308
PALM HARBOR, FL. 34684

Mailing Address

3890 TAMPA ROAD
SUITE 308

PALM HARBOR, FL 34684

2. Principal Place of Business 3. Mailing Address

{0

Suile, Apt. #, elc. Suite, Apt. #, etc.

10062005 REIN-P CR2EQ98 (6/04)
Cily & Stale City & State 4. FEI Number Applied For
59-3549370 Not Applicable
Zp - Country “p Country 5. Certificate of Status Desirea  __, [] ?esa'gasq‘gsggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C @Y s, T

GARDNER, MERRITT A - RN T 2 v __ - LLaina ‘

M1 EAST A T | Street (P00 Bo; beris NolrAgceptabie) "
§%1ITEEAZS;'5EI)ACKSON STREET S"ﬁ?ﬁi 8 % . q 3 d

TAMPA, FL 33602

Sucte 0%

Ciw@l( v LLL/bW'

FL | 2 v

8. Tha above named entity submi

SIGNATURE

is statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

1o-S-oS

Signatyre, typet o prinled name of 1egssiarad agent and tite ! applicabie.

{NOTE: Registersd Agent signaturs required when reinstating)

DATE

Did ot cecerde indarmalion
4o re,inS‘-w\-P_ walll e

) FILE NOW!I! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TITEE : an il
O petete \ ( ' , CD[QF\ELM ge [ Addilion
NAME COLUMBUS,LYNNEC - NAME ‘ e . <
STREET ADDRESS | 2958 MEADOW-HILEDRIVE smeeraooeess | {2 S L ot (Cen Oh de B (e
GIY-ST-2P | CLEARWATERFE-33764— s | T e, - 2R
TITLE 1 Delete TIMLE N [3Chenge  [J Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-2IP
TMLE - THLE - - . ] Change (] Aadition
HAME -k NAME - s i} i_:-‘ [ L= f-"— o P S
STREET ADDR: STREET AGDRESS E { |I‘n 1 13'”)5_'011_[53_—“].}3 Wk lr::ﬂ . DD
cry-sT-zp Y o Qomsez } 7 T
" TALE TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABORESS | ° -
CHTY-ST-ZP CITY-§7-2P
TITLE O peete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-S7-21P
TITLE . O Delate TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supptlied with this filing does net qualify for the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | further ceriify that the information
af

indicated on this report or supplemental report is true an

courate and that my signature shall have the same legal effect as if made under oath;-that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

ther like empowered.
SIGNATURE: % >

(oS 0% (797 759659

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnong #

bt e he (& Co\\_,u/\b_ms. TN




Gulf Coast Pam Management

3890 Tampa Road Suite 301 * Palm Harbor, FL 34684 * (727)789-0891 fax (727)789-1570
Lynne Carr Columbus, D.O. www.gulfcoastpain.com

October 28. 2005
FLORIDA DEPARTMENT OF STATE

SUBJECT: GULF COAST PAIN MANAGEMENT, P.A.
Ref. Number: P98000105629

Per your letter, we are sending a non-receipt letter to verify the following. We are asking for a waiver of
the reinstatement fee due to non-receipt of the original/second notice annual report.

If you have any questions concerning the filing of our document, please call (727) 789-0891 ext. 223.

Lynne C Columbus, D. O.



