FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

[ 4t ) Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G96691 2
MIAMI SPORTSMEDICINE CENTER, INC.

ARV RN

Principal Piace of Business Mailing Address
G/O GHARLES P. SACHER C/O CHARLES P. SACHER
2655 LEJEUNE ROAD. SUITE 101 2655 LEJEUNE ROAD. SUITE 1101
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5872
3. Date Incorporated or Qualified | 8a, Date of Last Report
04/18/1964 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
m . 23] ‘ 650124790 Not Applicable
ite. Apt. # clo ite, Apt. #, . - ;
Suite. Apt. # el j Suite, Apl. #, elc 5. Certlicate of Status Desired 0 $8_75 Additional
22 27 ) Fes Raguired
Gity & State City & State 6. Elsction Campaign Financing $5.00 meyBe
E . El Trust Fund Contribution J Added lo Fees
Zip | Country | 9P Couniry 8. This corporation has liabitity for intangible tax under s. 199.032,
;l 25'1 LEI —33] Floriga Statutes cﬁ Yes [1no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
SACHER, CHARLES P. 811 Namo
2855 LEJEUNE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11. Pursuant to the provis-ons of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am lamiliar with, and accept the obligations of, Secltion 607.0505, Florida Statutes.

SIGNATURE I S
S e o - ¢ rogrlened agenl and tle it appleable (NOTE: Regislarad Agenl signalura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DECETE LITILE [ Change T Addition
NAME KALBAC, JOSEPH J., M.D. 1.2 NAME
stieer aroress | 5885 MILLER RD. 13 STREET ADDRESS
oIy -57- 2F MIAMI FL 14 CITY-§T-21P
TITLE D [ 1 oRLETE ZHTILE [T change ] Addition
NAME KALBAC, MARJORIE J. 22 NAME
streer aooress | 9685 MILLER RD. 23 STREET ADDHESS
Ciry-s1- 2 MIAMI FL 2 ACHTY-S1-2P
TLE D [ eCEre 31TE T Tcrange ] Addition
NAME KALBAC,JR., JOSEPH J. N o '
streen anoness | 5885 MILLER RD. 3.3 STREET ADDRESS
cITy-§1-21P MIAMI FL 34.CITY - ST-2P
WL D (T DECETE 41 TITLE [TChange  [J addition
NANE KALBAC, DANIEL G., M.D. 52 NAME
SIREET ADORESS 5885 MILLER HD 4.3 STREET ADDRESS
CiTY- §1-21P MIAMI FL 4.4 CITY -§T-2P
e D [J DELETE 51TINLE [T Change L] Addition
NAME KALBAC. MELAN'E M 5.2 NAME
sineer anpeess | 5685 MILLER RD. 5.3 STREET ADDRESS
CiTy-S1- 7P MIAMI FL 5.4 CITY-5- 2P
T D ﬂ‘DELETE 6.1 FITLE [T Change LJ Addition
hAME KALBAC, THOMAS M. £.2 NAME
steey sooress | 5885 MILLER RD. £.3 STREET ADORESS
CITY - ST 21P MIAME FL £4 CITY-ST-2IP

4. | do hereby certily thal the informition suppled with this filing doos not gualify for the exernption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the
informatian indicated cn this annual repornt or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an olficer or director of tha corporation or the recedwver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if change: an attachment with gg addrgss.

SIGNATURE: ﬁ/&%«,&//h LAY

R PRINTED NAWE DF SIGMNGFOFFICER OR DIRECTOR N Trate Deytima Phane #
ne

SIGNATURE AND FY|

. a

) \'%.\ FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)



