FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTWENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

1998 OMSION OF CORPOAATIONS Secretary of State
DOCUMENT # N94000004520 (2)

1. Corporation Name

SPORTS MEDICINE INSTITUTE, INC.

[ E— I AR
1HO W MARTIN L KING BLVD. 1710 W MARTIN L KING BLVD. 3. Date Incorporated or Qualified
: TAMPA FL 33807 TAMPA FL 33607
: 4. FEI Number Appliad For
; j—aa 18716 Nol Applicable
2. Principal Place of Business 28, Mailing Address
pa e 5. Ceriificate of Status Desired [ $8.75 Addtional
|1 26 Fea Reoquired
: Suite, Apt. #, efc. Sulte, Apt. #, elc. 8. Election Campaign Fihancing $5.00 May Be
22 ;'] Trust Fund Contribution Added 10 Fegs
: City & State City & State 7. I5 thig nonprofit corporation & homeowners gssoclation?
: ;3] ?'-] 1 ves No
Zip Country Zip Country B. This corporation owes or has paid the current year iptangible
|24 26 ?9] [30] Personal Property Tax due June 30. [ Yes No
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agant
81| Nams
m. JOSE A 82] Street Address (P.O. Box Number is Not Acceptable)
1710 W MARTIN L KING BLVD.
TAMPA FL 33607 L]
§ 84| City FL as' Zip Code
j 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its reglstered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617, . Florida Statutes.
'; SIGNATURE
i Signalve, typad of printed rams of regisierad spont snd tifle H wpplicable {MOTE: Ragistersd Agent signalure required when relnetaiing) DATE
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
| TLE PD L] DELETE 11 TLE L] Change ] Addition =
| SANTIAGO, JOSE A 1.2 NAME
i, | smeeravoress | 1710 W MARTIN L KING BLVD 1.3 STREET ADDRESS
© ] omy.st-ze TAMPA FL 14 CITY-51-2P &
THLE T [ DELETE 2ATE [Jchange I Addition | O
| e SANTIAQO, JOSE N 22 WAME
‘ sreer apokess [ 1710 W MARTIN L KING BLVD 23 STREET ADDRESS
| cay.sr-me TAMPA FL 2 4CITY-ST-28
TLE vPD LI DELETE 31TLE L1 Change I Addition
NAME SANTIAGO, TERESA 3.2 HAME
;| smeevaboress | 1710 W MARTIN L KING BLVD 3.3 STREET ADORESS
" |Lov-gr-ze TAMPA FL 14, CY-81-20
e L] oFLETE A1TLE ) change ] Addition
NAME 4.2 NAME
i, | smeer DORESS 4.3 STREET ADDRESS
2| _CITY-ST-2P 44 CHTY-5T-2P
] e [T DELETE 51 TLE TJ change [ Addition
| e 5.2 NAME
| seer aporess h 53 STREET ADDRESS
| orvesroe 5.4 CITY-ST-29
+ | ™me "] DELETE 61TILE [T Changs ] Addition
* NAME 6.2 NAME
{2 | STREET ADDRESS 6.3 STREET ADDRESS
ol emv-st.ae B4 CITY-ST-TIP

. | hareby cerlify that the information supphed with this filing does not qualify for the exemgmon stated in Saction 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
Indicated on this annual repon or supplemental annual repod 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 or the receiver or trustes empowerad o executo this report as required by Chapter 617, Florida Ptatutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: SRR BN




