FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

q, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Narng

TOTAL JOINT REHAB SEMINARS INC.

R

Principal Place: of Busnss Mailing Address

8450 N.W. 20TH COURT P O BOX 451808
SUITE 400 SUITE 400

SUNRISE FL 33322 SUNRISE FL 333451808
us us

2. Principal Place of Business

[21]

26

3 Dalafscﬁrporated of Qualified | 3a. Dale of Last Repont
4. FEI Number Applied For

650514778

Not Applicable

Suite, Apl. #, gl Suite, Apt #, etc

$8.75 additional

Fc(.y o
24] 25 28]

. ifi f i
EI F;ﬂ 8. Certificate of Status Desired 0 Fep Requirad
City & State _ Ciy&Stale 8. Election Campaign Financing $5.00 May Bo
=] I ) 281 Trust Fund Contribution Added 1o Fees
Zip Zip Country B. This corporation has liability for intangible tax under s. 199,032,

30]

Flarida Stalutes [:I Yes D No

9. Name and Address of Current Reglstered Agent

RAVIN, FLORENCE L
8410 N.W. 20TH COURT
SUITE 400

SUNRISE FL 33322

10. Name and Addreas of New Registered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
B4| City FL B5| Zip Code

1. Pursuant to the provisions of Sections G607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits s Staternent for the purpose of changing is registered
office or rogistered agent, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am fanlizr with, and accet the obligations of, Seclion 607.0505, Florida Statutes,

appears i Block 12 or Block 13 4

SIGNATURE:

c?angnd. o on an attachment

SIGNATURE .. .. . . o S

Slgpatune e d on preeled nocie oF tegedoeod sgpenl s ik Fappdicabilo (HOTE: Arygislarad Agenl signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS | 11 TRLE [T Change [T Adaition | &5
NAME RAVIN, FLORENCE L 12 NAME 3
sweer aooress | S410 NW. 20TH COURT +3 STREET ADDBESS ﬁ}
LITY-51-2IP SUNRISE FL o 14 {TY-S1-20P EE
THILE ' [ oeLETe 21T Ocrange  [J Adgition |O
NAME 22 NAME
SIREET ADDRESS 23 STREFY ADDAESS i
CITY-S1- 71P 2 A CIY-5T-2P "
TITE [T ueLeTe 31 TITLE [JChange ] Addition
NAME 32 NAME
STREET ALDRESS 33 SIREET ADDHESS
AR 34 CITY-ST-2IP
THNE (] DELETE e 1TITLE [J Crange 1] Adaition
NAME & 7 NAME
STREFT ADDRESS, 43 SIREET ADDRESS
CiTy-S1- 2P 44 CITY-5T-2IP
TINE [T DeLete 5.1 TMLE [JCrange L] Addition
NAME 52 NAME
STREFY ADDRESS 43 SIREET ADDRESS
GITY-S1-21P ) ) 54 CITY-§1-2IP
T [T DecETe 6.1 TITLE [T Change [ Adorion
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
GTY-ST-7iP £4 CITY-§1-2IP
14. | do hareby cerbfy that the information suppl.ed with this filing does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

informaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that
Lam an officer or drector of lho corporation or the recever or frustee emp(?j\.vored 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name
gh an address.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR 7

1-9-97 .

“Date

Daytima Phone #

e



