FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
PEn)mCNlaJmEAENT #N02000005836 04-17-2006 90377 032 ****41 25
THE SPORTS MEDICINE FELLOWSHIP EDUCATION
FOUNDATION, INC.

Principal Place of Business Mailing Adgress 5 v -
1405 S. ORANGE AVENUE P.0. BOX 560862
SUTTE 601 ORLANDO, FL 32856-0862

ORLANDO, FL 32805-2153

I T Tt
E v GO N

Suite, Apt. #, etc. Sulte, Apt. &, etc. 04122008  chg-NP CR2EO037 (11/05)
City & Stais Clty & State 4. FEI Number Applied Far
04-3718960 Not Applicable
zp Country ap Country 8. Certificate of Status Desired [ g:-;f’m';f::"'"“'
8. Name and Addreas of Current Registersd Agant 7. Nama and Addroas of New Registered Agant
PANZL, JOSEPH R ESQ. NamﬂOrnaS F. L()J h“’_&ré, Jl”.; M.
1833'TEEA§(')TOMORSE BOULEVARD Sveoi Aogress [P O B« b s Not ccepiabiely o,
WINTER PARK, FL 32789 S tre (ool
| MORLAN DO FL | *9% 3006

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, ot both, In the State of Fiorida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7\’\—\"\ LA/ 40;5/12)? - Oé

Signeturs, typed of printed name of agent end tte ¢ i {NOTE: Ragistarned At Bignhue recured when renataing)
Flling Pee Is $61.29 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO 3 pelete TME Jcrange [ Aadition
RAME WINTERS, THOMAS F JR NAME
STREET ADORESS [ 1405 8 ORQANGE AVE STE 801 STREE? ADDRESS
CITY-§7-7P ORLANDO, FL 328086 CITY-57-2P
TLE D O pelete TME [J Change [ Addttion
NAME CHILTON, MARILYN NAME
STHEET ADDRESS | 1405 5 ORQANGE AVE STE 801 STREET ADDRESS
CITY-s7-2° ORLANDO, FL 32806 Ciy-§7-2P
TLE D O Detete TILE D Change [ Acditton
HAME GAYNOR, ELIZABETH NAME
STREET ADDRESS | 1405 8 ORQANGE AVE STE 601 STREET ADDRESS
GiTY-ST-07 ORLANDO, FL 32808 CoY-S1-ZP
TILE 1 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°P cTy-st-ap
TME O oelare TLE [ Change [ Agaition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TIE O Delete TRE {7 Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADHESS
CrY-57-2° CiTY-ST-2P

12. | hereby certily that the information supplied with this fling does not quallfy for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effact as if made under oath; ihat | am an officer or director
of the corporation or the receiver of trustee empowered to execute thia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: P~ L\/v\géf;v‘\_ 2t/ 06 S07-6S94077

MGNATURE AR TYPED OR PRINTED NAME OF SIGNING Caytima Phone &




