FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ \k;_'ﬁﬁr"iomm DEPARTMENT OF STATE Feb 11 1998 8:OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P94000061327 (0)

1. Corporaton Naime

TOTAL JOINT REHAB SEMINARS INC.

OO A

Principal Place ol Business Mailing Addrass
8410 Nw. 20TH COURT £ 0 BOX 451808
SUITE 400 SUITE 400
SUNRISE FL 33322 SUNRISE FL 33345 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
e 08/19/1994
2. Principal Placo of Businnss _2a. Mailing Address 4. FEI Number Appliad For
21] _ . fes] 650514778 K. [Not Applicable
Suite, Apt #, etc Suita, Apt #, et "
< d o L DA e §. Certificate of Status Dasired 0O 18'75 Addttional
22 o ) 7 g‘.rJ - Fee Required
City & Stato .., Uy & State 6. Election Campaign Financing $5.00 May Bo
20] R 23], Trust Fund Contribution ] Added to Fees
Zip W Country 8. This corporation owes or has paid the current year Intangible
;l ] e 29]‘ ) m Personal Property Tax due June 30. Oves Cdne
$. Nama and Addrgi_‘-”olﬁcﬁurrehl Regls_tp[gdiggenl 10. Name and Address of Naw Registered Agent
RAVIN, FLORENCE L 81| Name
8410 N.W. 20TH COURT 82| Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 400
SUNRISE FL 33322 a3
84| City FL lss Zip Code

11, Pursuant to the provisions of Sochons 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, ar both_ i the Stale of Tlorida. Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as rogistered
agent. | am lamihar with, and accep the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE __ . . . e
Stygristucn, fyped o |atisd 1y el AneL BLle 8 gt ishile {NOIt Regstored Agent signature raguired when feinslating) DATE
12. - 0 DIRFCIORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME [_—Ps—‘—__“ R N i T 11 TLE [JChange ] Addition
NAME RAVIN, FLORENCE L 1.2 NAME
sweet anpress | 8410 N.W. 20TH COURT 1.3 STREET ADDRESS
CITY-S1- 2P SUNRISE FL o 14 CITY-ST-21P
HIILE ' T oecere 21 TILE O Change ] Addition
NAME 2.0 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P - o o 2 4GITY-§1-2IP
ME [T ohiere 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e 34, GITY-$T-2F
TITLE " DELETE L1TILE [Jchange [T Adaition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-St-2P 44 CITY-5T-2IP
TITE T T T T T ELETE 5 1ILE [ Changs [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2iP e 54 CITY- ST- 2P
NILE CTookte 61 7ITLE T change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 63 STREET ADDRESS
CHY-S§T-2P L 64 CITy-ST-2P

14. | heraby certify that tho informatian sapphicd with this ing dacs not qualify for the oxemﬁﬁoﬂ stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annua! raporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 11 changed. o on A altachment with ar address

SIGNATURE: ' GhaTuad aks . PJ

ANTE D MAME DIE SIGNING OFEEICER OO0 THRECTAR e [CTTETTa— Y G, L

CR2EQ3A (10/97)



