2004 FOR PROFIT-CORPORATION )

REINSTATEMENT
DOCUMENT # P0O0000060354 FILED

1. Entity Name

TOTAL ORTHOPEDIC REHABILITATION, INC.

Principal Place of Business

11705 BOYETTE ROAD, #201
201
RIVERVIEW, FL 33569

Maiting Address

11705 BOYETTE ROAD, #201

RIVERVIEW, FL 33569

04 0CT 25 AMIO: 42

SECRET

)-\i‘: l

Ur STA

ATE
TALLAHASSEE FLOR!DA

ARG R

2. Principa! Place of Business 3. Mailing Address
ite, Apt. #, 8tc. i . .
Sulte. Apt. #. eic Suile. Apt. #, etc 10212004  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE| Number Applied For
- - .- - -59-3656670- Not Applicabla
Zi Count Zi County itior
" ouniny s ountry 5. Certficate of Status Desied ~ [] 9579 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, SHAWN J
11705 BOYETTE ROAD, #201
RIVERVIEW, FL 33569

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity sul
the abligations of ragister:

its ghis states for {

SIGNATURE

A

fpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stww Eguimd ,/Mrmwr/o/a Joy

Signature, tyg rinted name of regisiered gent and Me f Spolicanle. {NOTE: Regl Agen aig
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE CEOQD O petete TILE O Change [ Addition
NAME EDWARDS, SHAWN J NAME e g -
SThgzi A00Ress | 11705 BOYETTE ROAD, #201 STREET ADDRESS SO 58015
anv-st-zp | RIVERVIEW, FL 33569 CirY-ST-2P 102504 --110R5--008 * HSE a0
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e - . R onysrae_, —_— e - .
TLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-s1- 2P CITY-ST- 2P
TIiLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \Q '\O
CITY-ST-2P CITY-ST-21P
TLE ] Delete T 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS - e STREET AGDRESS
CITY-ST-2P CimY-8T-2P .
TITLE [ Delete TILE [ change  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. { hereby certify that the information supgfi
indicated on this reporl or supplemeni@l report is true an
of the corporation or the receiver or
changed, or pn an attachment with

SIGNATURE:

//Z.

pLefioasT

areuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
d that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
is repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/o/?: /01-, f’/.?é’tﬂ 242

an-nyuvun TYPED OR PRINTED RAMB®F slGNING OFFICER OR DIRECTOR

IDaIE

Daytime Phone #




