2000 UNIFORM BUSINESS REPORT (UBR) E
1. Entit
ity Nare Feb 13, 2000 8:00 am
CENTRAL FLORIDA SPORTS MEDICINE INSTITUTE FOUNDA Secretary of State
02-13-2000 90009 012 ****g] 25
Principal Place of Business Mailing Address
731 E. HWY, 50 PO BOX 771197
CLERMONT FL 34711 WINTER GARDEN FL 347771197
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'354 1559 Not Applicable
e Country Zip Country 5. Certiicate of Status Desred ~ [J  $B-7D Aditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Numbaer is Not A tabl
RAY, JAMES M M.D. T ress ( ox Number is Not Acceptable)
731 E. HWY. 50
CLERMONT FL 34711 Ty T Cods
8. The above 'nameq entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE L
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O] Delste TME D _ O] Change XX Addition |
NAME RAY, JAMES M MD. NAME I3
STREET ADDRESS | 734 'E. HWY. 50 STREET ADDRESS Paul Boor MD %
Gr-ST-ZP | CLERMONT FL 34711 ciry-ST-2P 731 E. Highway 50, Clermont, FL 34711 &
TITLE v 1 pelete TITLE D [ change  fX] Addition | G
NAME LONGACRE, LESUE NAME Trov S VD
STREET ADDRESS | 731-E. HWY. 50 STREET ADDRESS oy omirgwa
OY-5T-28- - | CLERMONT-FL- 34741 - == =~== s 75" = 2ot o | CN-ST- 2P - 731 E. Highway:.50-,-Clermont,.FL 34711
TITLE S 7 pelete TITLE [ Change 3 Addition
Nave MOORE, JOHN A NAME b |
STREET ADDRESS | 731 E. HWY. 50 saeer sooress | Sandi White
omv-s-z¢ | CLERMONT FL 34711 CiTY-T-2IP 731 E. Highway 50, Clermont, FL 34711
TITLE T . 1 Delete TITLE O change [ Addition
NAME DUKE, JEFF NAME
STREET ADDRESS | 731 E' HWY 5{] STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D ~XD91919 TITLE Ochange [ Addition
NAME LUCAS, DAVID MD. NAME
STREET ADDRESS | 731 E. HWY. 50 STREEY ADDRESS
CITY-ST-21P CLERMONT FL 34711 CiTy-SsT-21P
TITLE D . ' . XDelele TITLE [J change [ Addition
NAME NOWICK], KEVIN M.D. NAME
STREET ADDRESS | 731 E. HWY. 50 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or tnistee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like e@
L : ) DI IAL T N = 3 R
SIGRATURE: > SIC et IRE St~ it (353) 399 1949
= _f SIGNATUBF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR f  Date Daytime Prone #




