. 2006 FOR PROFIT CORPORATION

REINSTATEMENT

' | DOCUMENT # P03000083332

: 1. Entity Name
STOP INJURY MEDICAL CENTER, iNC.
r

06 NOV -6 PH 2: 38

Principal Place ol Business

7651 SOUTH WEST HWY 200, SUITE 105
OCALA, FL 34476

Maiting Address

OCALA, FL 34476

7651 SOUTH WEST HWY 200, SUITE 105

ECRETARY CF STAIE
T%\U_AHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apl. #, elc. Suite. Apl. #, elc.

MARREROQ, VAN BORRERO
7651 SOUTH WEST HWY 200, SUITE 105
OCALA, FL 34476

+~ B
. STV 2N

11032008 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
54-2118340 Not Applicable
zp Country “p Country 5. Cerlificate of Status Desved (]  $8-7D Addifional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerea ageni.

[“8C; The above ndneﬂ’éﬂlw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥

SIGNATURE -
&, lyped of Sontad name of regetered agent and tite f apphcana. [ +21:-H Agemt eguiren whan DATE
FILE NOWIH FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2007, Fae will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O petete TLE o | cnange ] aduttion
NAME (VAN BORRERO MAR HAME N B R s e
STREET ADORESS | 7651 SOUTH WEST' H%Qmo suIme 10'% STREET ADORESS L4 -1 ARE- T %ISD. on
cmy-s3-2P QCALA, FL 34476 CITY-51-2P
e [ Delete TLE [ change  [] Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE 1 Detete nne [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-s1-20
TE CF Detete e _ CJ change [ Addition
NAME NAME ST«
oy iy (22—
CITY-ST-2P Crv-§1-2p ’ ; s
TIE ) pelete e [ change ] Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P cily-Si-ap
e [ pelete TLE [ cange [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
CQ-ST-DF CITy-ST-2P

( 42 | hereby certi

SIGNATURE: l LLLL D

that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapier 607, Fiorica Stajutes; and thal my name appesars in Block 10 of Block T1 if
changed, or on an attachment with an address; with all other like empoweted.

TURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR

Date Deytme Fnone #




