FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT CEFE FLORIDA DEPARTMENT OF STATE
oo R i Feb 04 1998 8:00am
1998 iy ol DIVISION OF CORPORATIONS Se Cretal'y Of State

POCUMENT # N96000001283 (8)
R ERRERI IR LT

1. Corporation Name

SPORTS MEDICINE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3106 TANGLEWCOD DRWE 06 TANGLEWOOD DRIVE 3. Date Incorparated or Qualified
SARASOTA FL 34239 SARASOTA FL 34239 03/07/1096
4. FEI Number Applied For
- I NOT APPLICABLE Not Applicatle
2. Principal Piace of Business Za. Mailin ross it
P I s 5. Certificate of Status Desired O $8.75 Acditional
21 ;a Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
= 27] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 25| [ Yes No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ E‘ ;B—I E Personal Property Tax due June 30. Cves BKlino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SCHULTEAU-AN 82§ Street Address (P.O. Box Number is Not Acceptable)
3106 TANGLEWOCD DR
SARASOTA FL 34238 83
84 City EL |as| Zip Code

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ arniar with, and accept-ihie pbliggiens of, Section §17.0503, Florida Statutes.

SIGNATURE s e
Stgrature, typed or printed ryfte DTTagstorad agent and litle if applicably. (MOTE. Registered Agent signature required when reinstating)

12. {LFFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRLE PD L] DELETE 11 TLE [[1Change [ Additian

NAME SCHULTE, ALLAN A 1.2 NAME

streeTanoiess | 3106 TANGLEWOOD DRIVE 1.3 STAEET ADDRESS

CITY-ST-27 SARASOTA FL 34239 1.4 CITY-ST-2P

TIILE VD (T DELETE 21 TLE I change [ Addition

NAME JOHNSON, DONALD H 22 NAME

streer aporess | 1122 PEPPERTREE LANE 2.3 5TREEF ADDRESS

CiTY-ST-ZP SARASOTA FL 2. 4CITY-5T-2P

TILE SD [ pecere - 3.1 7IMLE [J Change [ Addition

NAME JOHNSON, CAROLE 32 NAME

sreeTD0SESS | 1122 PEPPERTREE LANE 3.3 STREE ADDRESS

CITY-ST-2P SARASOTA FL 34, CiTY-ST-2P

THLE ™ [T DELETE 417IMLE { I Change L1 Addition

NAME SCHULTE, MARCIA WRIGHT 4.2 NAME

smez7aooress | 3106 TANGLEWOQD DRIVE 4.3 STREET ADDRESS

CITY-ST-2F SARASOTA FL 34233 44 CITY-ST-ZP

TITLE L1 BELETE f samme [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SE-ZIP 54 CITY- 5T-ZP

TITLE [T DELETE 6.1 TITLE I Change 1 Addition

NAME 6.2 NAME -

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZP

14. | hereby cerlily that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplamental annual 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 corporatioh or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

' /24-F8  OYL-FA3-25

QICNATIIRE-

CR2EQ37 (10/97)



