2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31951 Jan 27,2002 8:00 am
1. Entity Name S
ecretary of State
JACKSONVILLE SPORTS MEDICINE PROGRAM, INC. o1 208 G0 033 Sty 25
Principal Place of Business ¢ Mailing Address
807 NIRA ST, '807 NIRA ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2997510 Not Applicabie
Zip Country Zp Country 5. Certiicate of Status Desired [ ?g"gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BOURDON, JOSEPH Street Address (P.0O. Box Numperfis Not Acceptable)
807 NIRA ST geb ghaides -

JACKSONVILLE FL 32207

City FL Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Raded to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change  [3 Addition
NAME FOX, JON NAME
streeT anoress | 807 NIRA STREET STREET ADDRESS
emy-sT-zp | JACKSONVILLE FL 32207 CITY-$T-2IP
TITLE DP O pelete THTLE [J Change [ Addition
NAME LUCIE, STEPHEN R M.D. NAME
staeet Aooress | 1325 SAN MARCO BLVD 2ND FL STREET ADDRESS
orv-st-ze - | JACKSONVILLE FL CITY-ST-2IP
THLE ot [ Delete TTLE [Jchange {7 Addition
NAME FREEMAN, LARRY J NAME
sreer noress [800.PRUDENTIAL DR ... . - - ). swreeT ADDRESS |- N R
ory-st-ze |JACKSONVILLE FL CITY-5T-2P
TITLE D T Delete TITLE O change [ Addition
NAME FRANCO, ROBERT § MD. NAME
strzet aopaess 15509 FAIR LANE DR STREET ADDRESS
crv-sT-2p | JACKSONVILLE FL CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME ARMSTRONG, GEORGE F M.D. NAME
streeT anoress | 1860 SHADOWLAWN ST STREET ADDRESS
ory-st-zr | JACKSONVILLE FL CITY-ST-ZiP
TITLE DEVP [ Datete TILE (O change [ Addition
NAME BOURDON, JOSEPH E NAME
streer anoress {807 NIRA STREET STREET ACDRESS
CITY-§T-2IP JACKSONVILLE FL LITY-ST-2IP

12. | hereby certify that the informatiop-Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenta) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or frugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachmand with an address, with all other i} i

SIGNATURE: CHAOAE (SEA) N e 4//?{5/0Z W/ I70366F

Daytims Phane #




