FILE NOW: FILING FEE AFYER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION £ NN Mar 27 1998 8:00am

" eos ONISION OF CORPORATIONS Secretary of State

DOCUMENT # M20§E)3 (6)

1. Corporation Name

FLORIDA SPORTSMEDICINE CENTER, INC.

(T

Principal Place of Business Mailing Address
6262 SUNSET DR. 6262 SUNSET DR.
SUITE #406 SUITE #406
$. MIAMI FL 3914 S. MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
09/19/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21) 26 59-2582728 _|Not Appiicable
’ Sulte, Apt. #, etc. Suite, Apl. #, etc. i
: uie. Ap Hie. An el 5. Certificate of Status Desired [ $8.75 Adailonas
22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il 2_g| 20 [30] Porsanal Property Texdua June 30. [ Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
STEMRICH-HARRIS,PATRICIA 81| Nama
6282 SUNSET DR! 408 82 Strest Address (P.0O. Box Number is Not Acceptable)

S. MIAMI FL 33143

83

84| City FL 85

11. Pursuant lo the provisions of Sections 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agont, or both, in I1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section §07. 0505, Flarida Stalutes.

Zip Code

SIGNATURE .

Signaluro. Iypod ar patad name of regpstarnd agent ang Ttle # applicadle. {NCTE Reglatsrad Agenl signalure required when reinslaling) DATE p
12. OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [Jofiee TTImE [Tchange ] Addition |2
NANE STEMRICH-HARRIS, PATRICIA 12NAME g
seeranoness | 6262 SUNSET DR.,ST408 1.3 STREET ADDRESS &
CITY-51-2P 8. MIAMI FL 14QITY-§T-2P o
TITLE [T DELETE 21TILE [J Change  [J addition |
HAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
CITY-ST-2IP 2.4 GITY-5T-21P
TITLE [ otleTe 33 TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 70 34, CITY-§1- 7P
e T DELETE 41TMLE LT change ™ J Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY- 5T-2IP 44 CITY-ST-2P
TLE [T orLETe 5.1 TITLE “Ochange [T Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-51- 2P
TILE ] DELETE 6.1 TIILE L] change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 6.4 CITY -ST- 2P

14, | hereby cerhiz that the information supplicd with 1his filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Stalutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an
officer or direcior of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in

Block 12 or Block 13 d changed, or on an allac?«/’ an address. g r_-\ _
ORI AT I £ N @mapﬂ d,_ .




