2001 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUMENT # N98000006363 . . Msgrﬁﬁ)?%lf gig?eamj

1. Entity Name

NATIONAL TRAINING CENTER SPORTS MEDICINE INSTITU 05-24-2001 90301 022 ™761.25
Principal Place of Business Mailing Address
731 E. HWY. 50 731 E. HWVY. 50 LiAT I ap R
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
' ’ B 59-3541559 Mot Applicable
i ‘ Count iti
Zip Courtry Zip eumry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
RAY. JAMES M M.D Strest Address (P.O. Box Number is Not Acceptable)
, RIX
731 E. HWY. 50
CLERMONT FL. 34711
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narme of registered agent and tile if applicable. (NOT  Registered Agent signature required when rainstating) DATE
i [
FILE NOW: 9. Election Campaigi Financing $5.00 Mmay Be Make Check Payable 1o ! E |
! FEE IS $61.25 Trust Fund Condrit ition. O Added to Fees Department of State 3 t l
: ]
: ) 110
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TLE PD O Dekete TITLE [(JChange  [J Addition __8_
NAME RAY, JAMES M M.D. HAME =
stReeT ADoRess | 731 E. HWY. 50 STREET AGDRESS P
GITY-S7-7IP CLERMONT FL 34711 CITY-ST-2IP 'E'uo"
TMLE v [ Delete TITLE O Change [ Addiion |
wwme | 'LONGACRE-LESUE - - B T e PIP— e —— .-
strecT ADDRESS | 731 E. HWY. 50 STAEET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP
THLE S O pelete TITLE [ Change [ Addition
NAME MOORE, JOHN A NAME
streeTADpRess | 731 E. HWY. 50 STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-S1-7P
TILE T O Delete TITLE [ Change [ Addition
NAME DUKE, JEFF NAME
streer anoress | 731 E. HWY. 50 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-§T-2IP
TiLE D O Delete TLE Ol Change [ Addition
NAME BOOR, PAUL MD HAME
smicraooness | 731 E HIGHWAY 50 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-57-23P
THLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P gITY-S1-71P
12. | hereby certify that the information supplied with this filing does not qualify foi the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver

ustee empowered to exeguig this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

o
o
@
w
0
z
Ei
=R
o
2
&
5]
=
o
o
o

SIGNATURE: SKRETIREB—ECGUIFT




2001 UNIFORM BUSINESS REPORT (UBR) |
| DOCUMENT # N98000006363 - - &U‘E&N

1. Entity Name
NATIONAL TRAINING CENTER SPORTS MEDICINE INSTITU CL|ENT GOPY
Principal Piace of Business Mailing Address
73 E HWY. 50 734 E. HWY. 50
CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar 59_3541559 Apgtlied For
Not Applicable
Zip Country e Country 5. Cenficate of Status Desired 3 ?g;’fq Additienal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

RAY JAMES M M D Street Addrass (P.0. Box Number is Not Acceptable)

s LD,

731 E. HWY. 50

CLERMONT FL 34711
City FL I Zip Coda

8. The abova named antity subrmils this statamant for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.

SIGNATURE

Signature, typed o prinked nama of regstarad agant and title i applicable (MOTE: Regislared Apent signature required whan néinataling) DATE

8. Election Campaign Financing $5_00 May Be
a

Trust Fund Contribution Added to Feses
OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE PD [ etete THLE Ol change O Addition
NAME RAY, JAMES M MD. NAME
st apoess | 731 E. HWY. 50 STREET ADDRESS
CTY-5T-2P CLERMONT FL 34711 CiTy-ST-21P
TITLE v [ Detete TLE (O cChange [ Additon
NAME LONGACRE, LESUE NAME
streev Anoess | 731 E. HWY. 50 STREET ADDRESS
CiTY-ST-2P CLERMONT FL 34714 CITY-5T-2IF
TILE 5 O Delete TME [ Change  [] Addition
RAME MOORE, JOHN A HAME
sTreet ADoRess | 731 E. HWY. 50 STREET ADDRESS
CY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
TITLE T O Delete TIME [ Change  [[] Addition
NAME DUKE, JEFF HAME
streeT aDoaess | 731 E. HWY. 50 STREET ADDRESS
CmY-51-2P CLERMONT FL 34711 CITY-5T-2IF
TRLE D O Delete TITLE [ crarge [ Addition
NAME BOOR, PAUL MD HAME
streerappress | 731 E HIGHWAY 50 STREET ADDRESS
CTY-5T-2P CLERMONT FL 34711 CITY-ST-21P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP CtT¥-ST-2IP
F 2.t hately ceqtify that the information supplied with this filing doas not gualify for the exemnption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
L " Indicateq e this report or supplemental repart is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer ar director
'L bf the porpqrabion o the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: [ ot chfm' o gran attachment with an address, with all other like empowered.
. T
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WAALS THRE AND TYRFO OR PRINTFN NAME 0F RIGNING DFFINFR (W DIRECTOR Dain Davimea Phone #




