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

ANNUAL REPORT Secretary of State

1997 : ., oy DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # MGBOéé (7)

1. Corporation Name

CLEARWATER SPORTS MEDICINE, INC.

Principat Place of Business Matling Address
617 LAKEVIEW ROAD. STE. € 617 LAKEVIEW ROAD, STE. C
CLEARWATER FL 4616 CLEARWATER FL 34616-3338
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 59-2848650 Not Appiicable
Suite, Apt #. etc Suite, Apt. #, alc, - . $8.75 Additional
Zl iﬂ 5. Ceriificata of Status Desired O Fee Required
Cily & Slale City & State 8. Election Campaign Financing $5.00 may Be
23 e ' 28] Trust Fund Contribution Added to Fees
Zip . Countiy . e Country 8. This corporation has liability for imangible fax under s. 199.032,
24 e8] 20| [30] Floriga Statutes Cvee [ No
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registorsd Agent
DANIEL R. O'DONNELL 83| Name
617 LAKEVIEW HOAD! STE.C 82| Sireet Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34616
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this slatemen for the purposs of changing its registered
office or rogistered agent. or bath, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered
agent tamfamilar witn, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ...
Slgnature, typed o pnnind narmie of reg e agent and Ble i apphcanls INOTE Registered Agant signatura required whan reinslaiing) DATE
12. OFFICERS AND DIRECTORS ja. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D LT oeLeTE 11THLE [Jchange [ Addition
NAME SIEK, H. GERARD, JR. 12 NAME
sireer avoress | 1528 LAKEVIEW RD. 13 STREET ADDRESS
CIFY-51- 2P CLEARWATER FL 14 GAY-5T-21P
e D [T oeLeTe 23 TIILE [J twange 1] Addition
NAME MCCLURE, JOHN M., [k 22 NAME
stret acoatss | 1528 LAKEVIEW RD. 2.3 STREET ADDRESS
CIrr- 557 CLEARWATER FL 2.400Y-51.7F
THLE D [J oeeere 31 TILE [Tehange [ Acdition
NEME SCHWAB, THOMAS O, 3.2 NAME
steeer anness | 1520 LAKEVIEW RD. 33 STREET ADDRESS
O1-§1-2P CLEARWATER FL 34.CITY-ST-2IP
TiILe D [T OFLETE A1 TITLE [Jchange ] Addition
HAME STEINMAN, HARRY 4.2 NANE
sweeranceess | 1528 LAKEVIEW RD., 43 5TREET ADDRESS
CITY-ST- 20 CLEARWATER FL 24 CITY-ST-2P
TIILE D [ DELETE 5.1 TILE [T change [T addition
NAvE ABRAHAMSEN, CHARLES E. 52 NAME
saeeranoress | 1528 LAKEVIEW RD. 6.3 STREET ADDRESS
ey stae | CLEARWATER FL 54 CIIY-ST-2F
TILF D [T pecene 61T/1LE LI Change T Addition
HAME O'DONNEL DANIEL 52 NAME
stees aooeess | 817 LAKEVIEW RD., SUITE C 63 STAEET ADDRESS
GITY-ST 7P CLEARWATER FL 6.4 LITY-5T-2IP

14. | do hereby certfy lhat the nfarmalion supplied with this filing doss not quahly for the exemption stated in Section 119.07(3)(), Florida Statutes_ | further certify that the
information intcated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of dwector of the corporaton or the: iver oF rusie empowered to execylp this-port as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o tachmepkygvith an address.

SIGNATURE:

222D YY3-3000

Date Trayhime Phane ¥

4
SIGNATURE AND TYPED OR PRINT|

OFIT £ Ui FLORIDA DEPARTMENT OF STATE
CQRPF?OF;E\TlON " ) Sandra : Mortham Feb 07 1 997 8 : Ooam

CR2E034 (9/96)



