2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DQCU MENT # N98000006363
NATIONAL TRAINING CENTER SPORTS MEDICINE
INSTITUTE FOUNDATION, INC.

ecretary of State

04-30-2004 90345 028 ****5] 25

Principal Place of Business
731 E. HWY. 50
CLERMONT, FL 3471t

Maiting Address
731 E. HWY, 50
CLERMONT, FL 347114

LSiness

us wae{/ Pl

3. Mailing Address

WL Cobrus lower

2, Principal Place(f

110l

AR

AvA .

Suite, AptL. #, etc. Suite, Apt. #, etc.

Apr 30,2004 8:00 am

34"\[1 USA Fadil

02162004  chg-NP CR2EO037 (10/03)
Clty & Sta & State 4. FE| Number Apphied For
FL C'i = 59-3541559 Not Applicable
Z'p Country “ip C°”"t% H §. Certificato of Status Desired [} $5+7D Additionat

Fee Required

6. Name and Address of Current Registered Agemt.

__..7. Name and Address of New Regjistered Agent _. .

RAY, JAMES M M.D.

Name

731 E. HWY. 50
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

ol Civus Towrer Blud.

0 evmemd FL | 25385 1«

8. The above named entily submits this staterment for the purpose of changing its regéstered
the obligations of registered agent.

!

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE I
. Signature, nl,pad m_E'_raizé_? name of regisiered agefit and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filan’ Foe |;"ss1_25 : 9. Election Campaign Financing $5.00 May Be ‘Make check Pﬂyﬂble !e )
Due by May 1, 2004 o Trust Fund Confribution. Added to Fees * ‘Florida Department of State

10, . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS N 10
‘| TmE oo O pelete TITLE [JGhange [ Addition
" NAME BOYETTE, WADE NAME
STREET ADDRESS | 1380 GRAND HWY- P.O. DRAWER 120848 STREET ADDRESS
CRY-ST-2P CLERMONT, FL. 34712 CITY-51-2P
TLE m O velee TMLE O change [T Addition
NAME HOFER, BRAIN HAME
STREET ADDRESS | 481 E. HIGHWAY 50 STREET ADDRESS
CiTY-5T-21P CLERMONT, FL 34711 CITY-5T-2P
TE SD - O Desete THLE O Change [ Addition
_NWAME _ . ~_|. SIMON, JAMES K_ , . _ o b | i e
STREET ADDRESS | 731 E. HWY. 50 T} seer ApDeess | - -
CITY-ST-2P CLERMONT, FL 34711 CITY-8T-2P
TITLE P 3 Delte TMLE [l Crange [ Addition
HAME RAY, JAMES M NAME
STREET ADDRESS | 731 E. HWY 50 STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-5T-2P
TME L[ petete TITLE FlcChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-2°
TMLE O pelete TME Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

address, with all other like empowered.

changed. or on an attachme

12. 1 hereby cerlify that the information 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 o this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears ln Block 10 or Block 11 if

SIGNATURE: !
fgﬁmﬂmmmonmnmoybm OFFICER OR DRECTOR

Daytime Phone

V Vd



