FILE NOW: FILING FEE IS $61.25
— FILED ;

CORPORATION 2 TN Mar 16, 1999 8:00 am
ANNUAL REPORT - Secsear of S Secretary of State

1999 s DIVISION OF CORPQORATIONS
03-16-1999 90141 023 ****5]1 25

DOCUMENT # N96000001283

1. Corporation Name

SPORTS MEDICINE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3106 TANGLEWCOD DRIVE 3106 TANGLEWOOD DRIVE
SARAS(TA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26| 03/07/1996
Suite, Apt. #, etc. Suite, Apt. K, elc 4. FE} Mumber Applied For
22) 27 NOT APPLICABLE Not Applicatle
City & Stat City & Stat 1
'y & State ty & Suate 5. Certifcate of Status Desired £ $8.75 Adaitional
E| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULTE, ALLAN 82| Streat Address {P.O. Box Number is Not Acceptable)
3106 TANGLEWOOD DR =
SARASOTA FL 34239
84| City FL 85, Zip Code

77 Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose 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 appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of reqistered agant and titie if apphcayle INOTE Ragistered Agent signatuse requied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN “ 2
TITLE PD (] DELETE 117ITLE [OChange  {JJAddition
NAME SCHULTE, ALLAN A 12 NAME
streeTaonress| 3106 TANGLEWOOD DRIVE 13 5TREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 44 CITY-55- 2
TITLE VD [J DELETE 2iTILE [JChange  []Addition
NAME JOHNSON, DONALD H 22 NAME
street anoress| 1122 PEPPERTREE LANE 23 STREET ADDRESS
CITY-ST-2P SARASQTA FL 2 & CITY-ST-7P
TITLE S0 C] DELETE ITTITLE [OChange [ Aadion
NAME JOHNSON, CAROLE 32 NAME
streeT anpress| 1122 PEPPERTREE LANE 3 3STREET ADDRESS
CITY-ST_7P SARASOTA FL 34 CITY-ST.2P
TITLE iy} [J DELETE 41 TTLE [JChange [ ] Addition
NAME SCHULTE, MARCIA WRIGHT 4 2 NAME
sTReeT aporess| 3306 TANGLEWOQOD DRIVE 43 5TREET ADORESS
CITY- 5T- 2P SARASOTA FL 34239 44CTY-ST-ZP
TIMLE [] DELETE 51 THlLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TIMLE ] DELETE 61TITLE [JChange  []Acdition
NAME 62 NAME
STREET ADDRESS &1 STREET ADORESS
CITY-5T-2IP §4CITY-5T-21P

18\ hereby cenify that the information supphied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as /f made under oath, that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flornida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, WJ}T all other like empowered.

SIGNATURE: /)2 ieta 27 LB hctid ?/g) 3-10-9Y _F4)-703-2800

SIGNATURE AND TYPED OR PRINTED GMING OFFICER QR DIRECTOR Daynme Phone #



