——,t - B

2002 UNIFORM BUSINESS REPO

T

(UBR)

—&_"

4/3

FILED T
May 29, 2002 8:00 am

DOCUMENT # N98000006363 Secretary of State
1. Entity Name
. 04-30-2002 90204 005 ****g] 25
NATIONAL TRAINING CENTER SPORTS MEDICINE INSTITU :
TE FOUNDATION, INC. |
Principal Place of Business Mailing Address \
731 E. HWY. 50 731 E. HWY. 50 ] ‘
CLERMONT FL 34711 CLERMONT FL 34711 .

s G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE :
City & State City & State 4. FEI Number Applied For

59‘354 1559 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad [ gz—gfmﬁr:”m“'
6. Name and Address of Current Reglistarad Agent - 7. Name and Addrasa of New Regisiered Agant . _.
| TS S e Tt Toimar e e 5E B X e CEEEEOROS — Nema - =
RAY, JAMES M M.D. S o Street gd:re;ss (P.O.- B;x Number isNotAcce;';l;ble) e
731 E. HWY. 50
CLERMONT FL 34711
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida, .
&
SIGNATURE - -
LM Signature, typed o printad rae of registered rgent and Ltk it applcable. {NOTE: Registered Agent signalurs required when rainkiaing) DATE
. o 3 | 8. Elaction Campaign Financing .00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?dm to F:yes Departmerlt of State

10.- ", oY _'OFFICERS AND DIRECTORS | IKER ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

nnE - P . ' O Delete TmE hf ) Change [ Addition | 5

wue . |RAY, JAMES M M.D: NAME ?g"gg gggggTE : 2

sreer aporess [731 €. HWY. 50 4 STREET ADDAESS HWY-P.O. DRAWER 120848 "8"

orv-s-ze |CLERMONT FL 34711 . orv-s-or | CLERMONT, FL  34712-0848 E

TILE v ' 5 Deleto TITE T-L ) Change ] Addition | G

NAME LONGACRE, LESLIE NAME BRIAN HOFER

streeT aponess (731 E. HWY. 50 smeerappriss | 481 E, HIGHWAY S0

: -.ﬁm.-_s'__[_-l!l’__._ mom-ﬂ“?“ - A —y TR ;_CIW-SEZJP =" CLERMONT—,——EL - 3 4-7-141&-—-«*-——-#"‘\;‘-#-—- — Ly T i

TITLE 5 RP Deleie THLE S II&E F) Crange (5 Addition

— |- e —=——|MODRE=JOHN-A———== o= - e = R - =[] S—K.-SIMON=-=—-:= s -
steeT aocaess [731 E. HWY. 50 sweeraochess | 731 E. HIGHWAY 50
or-st-27 (CLERMONT FL 34711 Y- 552 CLERMONT, FL 34711
TE T 5 Deletn T O Cenge [ Addition
NAME DUKE, JEFF NAME
streer aporess (731 E. HWY. 50 STREET ADDRESS
emv-st-2p  |CLERMONT FL 34711 CRY-§1-21P
T D K Delete e O Chenge [ Additlon
NAME BOOR, PAUL MD NAME
staees a0oRess 731 E HIGHWAY 50 STRFET ADDRESS
orv-s1-22 |CLERMONT FL 34711 GITY-5T-2P
TINE [ peeta LE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

oTY-ST- 2P CITY-ST-ZP

12, | hereby cemg \hat the information suppliad with this filing does not qualify for the exemption stated in Section 139.07(3Xi), Florida Statutes. | further certify thal tha information

indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gw;g:grparggo:noar éggﬁ?n%?:fﬁﬁ lcr:r alr Gl withrgﬁ ért) hgﬁﬁute this re;:gs as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e 1 : y‘?/;ﬁlmes m?’“ﬂ.mD | ,
SIGNATURE: ___ SBNRTURE RIEHTIRAS 4150 353-2439700
Wmn TYPED OR PRINTED NAKE OF SIGNING OPFICER OR DIRECTOR Data Daytima Phors #



