FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corperation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of s118
DIVISION GF CORPORATIONS

NG4000004520 (2)

SPORTS MEDICINE INSTITUTE, INC.

Principal Piace of Business

1H0 W MARTIN L KING BLVD.
TAMPA FL 33607

Maling Address

TAMPA FL 33607

1710 W MARTIN L KING BLVD.

IR AU

3a. Date of Last Reporl

/1995

3. Date Incogerated or Qualif-acl

2. Principal Place of Business

2a. Mailing Address

4. FEI Number Applied For

_ ARPLED-FOR 47 7’-— A3

21 26 o B Not Applicable
Suite, Apt. ¥, etc Sute. Apl. #, efc
i o " 5. Certifcate of Status Desired 0 $8.75 additional
22 271 Fee Required
City & State City & State 6. Flection Campaign Financing 0O $5.00 May Be

i

T T iy
24] - |23 20|

}\_[-] T COLIHUy

24

il

Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

SANTIAGO, JOSE A
1710 W MARTIN L KING BLVD.
TAMPA FL 33807

81 Name

8. This corparation has lhiabilty for intangible tax under . 199032,
Florida Statutes O ves No

Name and Address of New Registeréd Agent

82| Stoet Addiess (PO, Box Nuniber is Not Acceptable)

83

84| Oy

85| Zp Code

FL

11. Pursuant to the provisions of Sections 617.0500 and 617 1508, Florda Statutes, the above-narmed corporation subniits thes stalement for tne purpase of changing its registered oflice

or registered agent, or bath, in the State of Florida. Such (ha"nqe\ was authorized by the corporation's board

familiar with, and accept the ohhgations of, Section 617.0503, Forida Statutes

of directors | herabyy accept the appointment as registered agent. | am

SIGNATURE . . . . . O . . L

Signaton, tpazd or bz nen e of segeburad sl gngd Wbl spph abic INOTE Foagpoduewd Aol s gnatir ey e i e st beg: DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS -GHANGES O ONIGENE AND Dbk 1005 IN 12
L " TLI0ECETE e ] [JChange [ ] Addition
NAME SANTIAGO JOSE A 15 8AME
seer aoress | 1710 W MARTIN L KING BLVD | ASIRFET ADDRESS
CITY-ST- 2P TAMPA FL L 14CHY 81 2P
TITLE DELETE 21TIE Change Additior
HANE TURRE ﬂ 22 HAME Sanii 0\60"3‘::.5..: N \ F s
saeerspoeess | 1710 W @ L’V{ P ASIREET ACOHES | S \N‘ “:.::“\““ b q)
o | TWPARLY " ~ R B A L A
TITLE [JDELETE 31TILE [CIChange  [] Additian
NAME SANTlAGO' TERESA 32 NAME
STREET ADURESS 1710 W MART'N L K'NG BLVD 33SIREET ADORESS
CITy-ST-2iP TAMPA Fl. o 34 07y -S7- 7 e
TTLE [CIDELETE 41TITLF [cChange [ Additan
NAME & 7 NAME
STREET ADGRESS 43 STHEET ADDRESS
CHY-ST-2IP e N Moy e
TITE f JDELETE STIILF [Clchange [ Addition
NAME 52 NAME
SIREE! ADDRESS 59 STHEET AJORESS
CITY-§7- 2P §4CITY-S1- 21
TITLE CIoEETE 61TIILE [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2P G4CITY-ST-Z1P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemplan stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annua’ report or supplerental annua' 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 corporation ar the recaivor or trustec em) ponareri to execute this ropart % reque recl by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 131t changed, or on an altachment witn an addrpss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b'érlc'za

(ﬁ)u J

RECTOH/

h:(/’/M

f1a

D.s tiwe P u)

10‘("

[

CR2E037 (12/95)




