2002 UNIFORM BUSINESS REPORT (UBR)

DOC UMENT#

1. Entity Name

P0O1000108047

TOTAL JOINT REHABILITATION SEMINARS, INC.

Principal Piace of Business

1221°%W 101 E
PLANTA FL 33322

Mailing Address

1221 101 AVENUE
PLANTATI 3322

&

3. Mailing Address

| @nc Ea\ Place of Busneibl ADE‘

Suite,-Apt. #. etc.

Suite, Apt..#,.etc.

REIRSTATERMENT.

P

cit S City & State Applied For
PCHEaIon, EL GS-\8a129
's ountry Zip Country 8, Certificate of Status Desired O $8.75 Additional
t JS & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
‘5 Name? G

SI‘?C&T‘W”’( oYt ‘R"LR

PLANTOIN

- City

FL

(NOTE: Registered Agent signature required wher reinstating)

DATE 2

Tax filing requirement and elects to do so.
(See criteria on back}

9. This corparation is eligiblg isfy its Intangible~

s EFILE-NOWE-FEE IS-$550.00— - - —1l.
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rustune Hentrbution

10. Election Campaign Financing

’ $5:00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV [ pelete TITLE [J Change [ Addition
NAME GOLD, BRYAN NAME

STREET ADERESS | 1221 NW 101 AVENUE STREET ADDRESS ﬁ ;:, iS4 3

omv-stze | PLANTATION FL 33322 CY-ST-2P RTREATS ~-u T~ —01R .,,.,@; 7

THLE ST [ Delete TILE [ cChange [ Addition
NAME GOLD, IvY HAME

STREET ADDRESS | 1221 NW 101 AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE (J Changa (] Addition
NAME NAME

STREET ADDRESS ’_" - = N e AoRess

CITY-ST-2IP CITY-ST-2IP

TILE [ petete  * TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete THTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with 1h|s f|I|n
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee ca

i ess, with all other like erfiagweryd

does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthel
aQd that my signature shall have the same legal effect as if made under oath; th
is Tegort as required by Chapter 807, Flerida Statutes; and that my name appe

Ui /on

o owered 1o execute

r certify that the information
at | am an officer or director

ars Jaﬂoc 1 gr Block 12 if

Date l 4}

Daytima Phone #

Qac 1eI1N

AQ

CR2E034 (4/02)



