2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # N98000006363 ecretary of State
1. Entity Name 04-28-2003 90131 006 ****6] 25
NATIONAL TRAINING CENTER SPORTS MEDICINE INSTITU -
TE FOUNDATION, INC.
Principai Place of Business Mailing Address
731 E HWY. 50 73 E. HWY. 50
CLERMONT FL 34711 CLERMONT FL 34741
T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59.3541 559 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
' 5. Gertificate of Status Desired Od Foo Requirecll Hona,
6. Name and Address of Current Registered Agent - - ) 1 = T 7.” Name and Address of New Reglstered 'Agent -
Name
RAY, JAMES M M.D. Street Address (P 0. Box Number is Not Acceptable}
731 E. HWY. 50
CLERMONT FL 34711
City FL Zip Code

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

eture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

CR2E037 (10/02)

LM . 9. Election Campaign Financing 00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contrigution. O fg,gj to Feyes e Florida Departmer‘l’t of Statg:

107 OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 0 pelete TILE Veeld , [ Change I Addision
NAME BOYETTE, WADE NAME R. j'A mes. M. M. D, )
staecT aporess | 1380 GRAND HWY- P.O. DRAWER 120848 STREET ADDRESS b{ € 4w <o

erv-st-z2 | GLERMONT FL 34712 Ciry-ST-71P C,mem T, “L \ 34yt |
TITLE 1D O Delete TITLE ) [ change 7] Aadition
NAME HOFER, BRAIN NAME

streeT ooress | 481 E. HIGHWAY 50 STREET ADDRESS

or-s-2e [CLERMONT FL 34711~ e TGrv-stge” [ T o mwe o C e

e SD [ Delete TITLE [y Change [ Addition
NAME SIMON, JAMES K NAME

strzeT anoress | 731 E. HWY. 50 STREET ADDRESS

¢rv-sT-ZP | CLERMONT FL 347114 CITY-ST-2P

TMLE D xEMete TITLE O Change [ Addition
NAME BOOR, PAUL MD HAME

sTREeT 2D0RESS | 731 E HIGHWAY 50 || STREET ADDRESS

omv-s-zf | CLERMONT FL 34711 CITY-ST-2P

TTLE [ pekete TMLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated 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 trusleg empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with g# gress, with all r I|ke empowered.

Z(%E REQUIRED 1/os5/03  ((352) 3966

SIGNATURE: X

W



