FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000005836 ry
04-25-2005 90249 034 ****g5] 25

1. Entity Name
THE SPORTS MEDICINE FEI.LOWSHIP EDUCATION
FOUNDATION, INC.

Principal Place of Business Mailing Acdress
1405 S. ORANGE AVENUE P.0. BOX 560862
SUITE 601 ORLANDO, FL 32856-0862

ORLANDO, FL 32806-2153

2004
miERnyman

04212005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE |N THIS SPACE 4. FE| Number Applied For
04-3718960 Not Applicable
§. Certificate of Status Desired d S:;:Eq L‘:"gima‘

6. Name and Addreas of Current Registered Agent

163 ERST WORSE BOULEVARD DO NOT WRITE
WINTER PARK FL 32789 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed oF DRNBe NEME Of regeyterad Agont and 1Ha ¥ ApPICARe. (NOTE: Flega: Agenl cuwed wh Q) DATE
Filing Fee is $61.29 8. Election Campaign Financing $5.00 mayBo
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS

e PD o

NAME WINTERS, THOMAS F JR

STREET ADDRESS | 1405 S ORQANGE AVE STE 604
Crry-ST-zp ORLANDO, FL 32808

TMEe D

NAKE CHILTON, MARILYN

STREET ADAESS | 1405 & ORQANGE AVE STE 601
CiTy-s1-2p ORLANDO, FL 32806

TME 0
RAME GAYNOR, ELIZABETH

STREET ADORESS S ORQANGE AVE STE 60
CrrY-s1-2P 104;3\5‘00_ FL 32806 1 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CImY-ST-2P

12. [ heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){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 corporalion or the receiver or frustee empowered to execute this report as required by Chapler 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ | ~ " 5 4-&/05; ‘/97—40;'{“?”;/_097

RGHATURE AND TYPED OR PRINTED NAME OFRCER OA IRECTOR




