FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT & Y FLORIDA DEPARTMENT OF STATE
CORPORATION g _“‘\l Sandra B. Mortham
ANNUAL BEPORT Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004520 (2)

1. Corporation Namo

SPORTS MEDICINE INSTITUTE, INC.

b
Prncipal Place of Business Mailing Address

1710 W MARTIN L KING BLVD. 1710 W MARTIN L KING BLVD.

FILED
Mar 19 1997 8:00am
Secretary of State

IR

23] o 28

TAMPA FL 33607 TAMPA FL 336076508
3. Date [ncorporated or Qualified 3a, Date of Last Report
00/12/1994 04/04/1996
2. Principal Place: ol BUSINCsS 2a. Mailing Address 4, FEf Number Applied For
zd_...&‘,,i,,,,,_-..,... e 26] 59'33 187 16 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. iti
e ‘ . P 5. Cerlificate of Status Desired a $B'75 Add.'mmal
ﬂl [ ;l Fea Reguirad
City & State Cily & Slale 8. Flection Campaign Financing $5.00 mMay Bo

Trust Fund Contribution Added to Fees

- ip " Counlry _7@ Country
24] ] 2] 2] 30]

8. This corporation has liability for inlangible igx under s. 199.032,
Florida Statutes D Yos No

| " 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agen
81| Name
SANTIAGO. JOSE A 82| Street Address (P.0. Box Number is Not Accaptable}
1710 W MARTIN L KING BLVD.
TAMPA FL 33607 83
84| City 85| Zip Code
FL

agent { ant larmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|11 Pursuani o the: provisians of Seclions 617,050 and 617 1508, Florida Statutes, the above-named corporation submits ihis statement for the purpess of changing Its regislared
office ar registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Soreanae tyfa G nw’n’!.--‘,l narE of ri-u";mmd agent and litle 1i* apphcatls

{NOTE: Reg sterad Agent signature reulred when reinslating) DATE

CR2E037 (9/96)

1. ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHE PD [T oreTe LITILE CJ Change 1L Audition
HANE SANTIAGO, JOSE A 12 NAME
swmeeraopuiss | 1710 W MARTIN L KING BLVD 1.3 STAEET ADDRESS
| emv-size | TAMPAFL 14 CITY-ST-2IP
nnf T LT eLere 217 [J Change [T Aadition
A SANTIAGO, JOSE N 220
sirertancarss | 1710 W MARTIN L KING BLVD 23 STREFT ADDAESS
en-star [ TAMPA FL 2 4 CITY-S[-2IP .
[ VPD T DELETE 31TMLE [ Change L) Addition
e SANTIAGO, TERESA 32NANE
stheel Ancress | 1790 W MARTIN L KING BLVD 3.3 STREET ADDRESS
or-st-ar 1 TAMPA FL 34.0ITY-§1-2P
TILE [T DeLETE A1 TILE (] change [T Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oSt | 44 CITY-§T-2P
BT ' [ DECETE 51TITLE [ Change T Addibon
NANIE 5.2 NAME
STHEE ! ADDRESS 53 STREET ADDAESS
civ-sr-ar | B 5.4 CITY-ST- 2P
e [ DELEE 6.1 TITLE L] Change [ Addition
KA 6.2 NAME
STREC T ADDRESS £3 STREET ADDRESS
CHY-S1-2 64 CITY-S1-2IP

| am ar ofhicer or direclor of the corparalon or the recei

14, | do horeby cerbfy that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annual reporl is true and accurate and thal my signature shali have the same lagal effect as if made under oath; that
1 or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, orgp 20 gflaciitsal with an address.
d ‘
SIGNATURE: o
BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Tout Q-Lantiaq0 ~ s Sl

Daytime Ph% [] 7“2-;



