FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

MIAME SPORTSMEDICINE GENTER, INC.

Principal Piace of Business

C/O CHARLES P, SACHER
2655 LEJEUNE ROAD. SUITE 1101

Mailing Address

GO CHARLES P. SACHER
2655 LEJEUNE ROAD, SUITE 1101

FILED
Mar 06 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified
04/16/1884
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ’El 650124790 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic.
uie. ARL 1. &l vie. ApL T, le 6. Certificate of Status Desired [ $8.75 addtional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 [24] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;' a Parsonal Pioperty Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
SACHER, CHARLES P. 81 Name
\ ,
2655 LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant io the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE

Sigaatuin typed o printed narmia ol 100 stoted aanT and e it applicable.

(NOTE: Regislered Agen signalure required when raingtating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

1z OFFICEAS AND DIRECTORS 13.
TILE DP [ eLETe 11TIMLE [J Change [T Addition
HAME KALBAC, JOSEPH J., MD. 1.2 NAME
sweetacoress | 5885 MILLER RD. 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 1.4 CITY - ST-21P
TILE 1] [ ocLere 21 THLE L1 Change L7 Addition
NAME KALBAC, MARJSORIE J. 2.2 NAME
sweetaporess {5885 MILLER RD. 23 STREET ADDRESS
£TY-St- 2 MIAM! FL 2 4ITY-ST-2P
[ D "] DELETE 31 TILE [T change T[] Addition
HAKE KALBAC,JR., JOSEPH J. .2 NAME
seetanoress | 5885 MILLER RD. 3.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 34, CITY-ST-2IP
TILE 1] £J oecefE A1 TTLE [JChange 1] Addilion
NAME KALBAC, DANIEL G., M.D. 1 ZNANE
staeet aooress | 5885 MILLER RD. 4.3 STREET ADDRESS
CITY - §T-2IP MIAMI FL 44 CAY-ST-2P
TITLE D [ DELETE 51 TILE [T change [T Addition
HAME KALBAC, MELANIE M. 6.2 NAME
streeTaporess | 5885 MILLER RD. .3 STREET ADDRESS
LITY-ST-2F MIAMI FL 5.4 GITY-ST-2P J %
TITLE T oeLese 61 THLE i o _I]__l nange ] Additin
e s A QDO E 44 Smr
=03/08,98--0101 1=-~0104
STREET ADDRESS 6.3 STREET ADURESS e
815000
LTy~ S1-2I B4 CITY-ST-2IP

14. | hareby certi

that the information supplied with this Tiling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual repert is true end accurate and that my signature shall have the same lega! effect as it made under oath; that | am an

Truslee empowered to ex

officer or director of the corporation or the receiver or
Block 12 or Block 13 i. or (7an attachmenl with an aidr?s,
[~ 7 . AP\

2 e foe

o this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

CR2E034 (10/97)



