FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 10. 1999 8:00 am g i
CORPORATION Katherine Harris > y g
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90299 036 ****41 25
DOCUMENT # N97000007230 |
1. Corporation Name
AMERICAN ACADEMY OF BIOMECHANICAL TRAUMA, INC. . srvoiug g © e
TTe—
Principal Place of Business Mailing Address
1940 WEST BAY DR.. STE. 4 1940 WEST BAY DR.. STE. 4
o i o m A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/31/1997
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2] 27] 65-0422037 Not Applicable
E‘ City & State E] City & State 5. Cerlifcate of Status Desired O $8’:;Zi:§liirt;%nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l IE] E] m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRIZIN, SCOTT L 82| Streel Address (P.O. Box Number is Not Acceptable)
1940 WEST BAY DR, STE. 4
LARGO FL 33770 8
84| City 85| Zip Code
i FL l i

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 autherized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regi Agent sk raquirgd whan rei i DATE 5‘ i
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME bp . [0 DELETE 11 TMLE [CJChange  []Addition | = 1:
NAME BAKER, SCOTT M 12 NAME 5
seeT sooress| 1000 S. BELCHER ROAD, STE. 12 13 STREET ADDRESS T |
emvest.2p | LARGO FL 33771 14 CITY-ST-2P &
TME DV [J DELETE 21 TILE DChange [ Additon | © ¥:
NAME DRIZIN, SCOTT L A 22 ]
smeeTaporess| 1940 WEST BAY DR., STE. 4 23 STREET ADDRESS
CITY- §T-2IP LARGO FL 33770 2,4CITY-$T-2IP
TME DS DOELETE A1 TmE CIChange [ Addion
NAME WALSH, JODi 32 NAME
sTresTac0REss| 10600 4TH ST. NORTH, STE. 608 33 STREET ADDRESS
crv-st-ze___ | ST. PETERSBURG FL 33176 34.CITY-ST-2P
TME DT ﬂDELETE 41 TE [ Change [ Adgition
HAME CORSO, NANCY 4 2ZNAME
streeTooress| 1187 SOUTH HILLSBORO MILE, #616 43STREET ADDRESS
CITY-$1-2ZIP HILLSBORO BEACH FL 33062 44 CITY-ST-2ZP
THLE DP [ DELETE 5.1 TILE [JChange [ Addition
NAME JAHN, WARREN 5.2 NAME
sreeT aooREss| 2860 ROXBURGH DR. 53 STREET ADDRESS
orvsize | ROSWELL GA 30076 ACTY. 572
TME [J DELETE 51 TITLE [lChange [ Addilion ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior 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 .
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:—  S%ICE%. T BE REQWH 7 DRakier, A2, Yfs/mse  727-538-2223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




