PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

03 0CT -9 pi 2 3)
DOCUMENT # P01000032237 SECRETANY 0F STAT
L

. I
1. Corporation Narne rALL f'ln‘()q't : U.:]U;

Advanced Orthopedic Rehabilitation Center, inc.

SN EI s | e Lo Lvw .

2. Principal Office Address 3. Mailing Office Address 0T 3 G =—105 Y B
4726 N. Habana Ave. 4726 N. Habana Ave.
‘ Site, Rbt #. etc. Suite, Apt. #, etc. -
i 4. Date ted or Qualified
204 204 e o' 29 March 2001
City & State City & State - s
FEl Number Applied For
Tampa Tampa 59-3711383 Not Applicable
Zp Country Zp country 6. $8.75 Additional F i
. . itiona eerequirec
33614 USA 33614 USA CERTIFICATE OF STATUS DESIRED tor 2 Cortiicate of Status
L M
T- Name and Address of Current Reglstered Agent
Name

Gaelan Clark
Streat Address (P.0. Box Number is Not Acceptable) 3702 W El Prado BIVd

Suite, Apt. #, Etlc.

Zip Code

scapt the obtigations of section 607.0505 or §17.0503, F.$.

7 Oct 03

CR2E081 (10/02)

Signature of
Registered Agent Date

8. Names and Street Addresses of £ach Cfficer andfor Dire: -- orida nonprofit corporations must list at least 3 directors)

Tites Officers :gg;zro E)irectors %jlﬁ“:etrA:r:gﬁ? Ig:‘rgst?r City f State / Zip
D Manuel Barbeite, M.D. 4726 N. Habana Ave., Suite 204 Tampa, FL 33614
™™ Gaelan Clark 3702 W. €1 Prado Blvd. Tampa, FL. 33629 ﬁ

10, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
atisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissolution has been eliminated, the corporate name sa
i T qualify for an exemption under saction 119.07(3){(i), F.S. The information indicated

70ct03 813-875-7626

Date Daytime Phone #




