2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N96000001283 ecretary of State
1. Enlity Name
04-12-2004 90272 048 ****g5] 25
SPORTS MEDICINE INTERNATIONAL, INC.
Frincipal Place of Business Mailing Address
3106 TANGLEWOOD BRIVE 3106 TANGLEWOQD DRIVE
SARASOTA FL 34239 SARASOTA FL 34239 .,
0. box. 15043
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
SALASITH 2 NO-T APPLICABLE ot Aopicanic
Zip Country j ﬁ/ /‘L 77 Ci?jgz% 8. Certificate of Status Desired O ?g.zesq l;:?;i;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SCHULTE, ALLAN-—-— e A GCieE (PO, Box Numba 1§ Nor = == =

Streat Address {P.0."Box Number is Not"Acceplabie)

3106 TANGLEWOOD DR
SARASOTA FL 34239

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgrature, lyped o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be a

Trust Fund Contribution, Added to Fees Flofida-Dep‘anmem‘ot,Stat
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD O Detete e [ Change [} Acdition
NAME SCHULTE, ALLAN A NAME
sTREET anpress | 3106 TANGLEWQOD DRIVE STREET AUDRESS
or-stap | SARASOTA FL 34239 ' CITY-5T-2P
TILE vb [ vetete TITLE [J Change ] Addition
NAME JOHNSON, DONALD H NAME
streer avoress | 122 PEPPERTREE LANE STREET ADDRESS
crv-st-ze | SARASOTA FL 34242 CITY-5T-7P
TITLE sD O oetete TITLE [ Change  [T] Addition
NAME JOHNSON, CAROLE NAME
“sineet appaess |1122 PEPPERTREE LANE I e e STRFET ADORESS™ |——— —  ~— : S
orv-sr-r - |SARASOTA FL 34242 CITY-ST-ZIP
LE D [ pelete THLE [ Change [ Addition
NAME SCHULTE, MARCIA WRIGHT NAME
stheet aporess | 3108 TANGLEWOOD DRIVE STREET ADDRESS
crv-st.ze | SARASOTA FL 34238 CITY-ST-7iP
TME [ Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TmE O Delete TIME ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment with an address, with al other like empowered.

SIGNATURE: Zontcei /s be. TID e R 7 S TE shopos) DRI B2 e

SIGNATURE ANCTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylime Phone #




