2002 UNIFORM BUSINESS REPORT (UBR) FILED

LII IV .

L ]
DOCUMENT # P01000072329 Apr 30, 2002fss.00 am
¥ EmyName s v - ecretary of State
NATIONAL TRAINING CENTER SPORTS MEDICINE INSTITU 04-30.2002 90183 005 ***150.00
TE, PA
Principal Place of Business Mailing Address
731 EAST HIGHWAY 50 731 EAST HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 34711 )
2. Principal Place of Business 3. Mailing Address ”""w N ||'|| ”I" I|”| “l“ Imulmlllll “III mll“l" |IIHI||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 5q - 3'_7 2)3618] Not Applicable
— = 7 " —
i Couniry e Country 5. Ceriificate of Status Desired O $8‘75 Addmonal
Fee Required
T 7 7 7 77767 Name and Address of Current Registered Agent ~——~ - < - -] - = = .= -7.~Name and Address of New Registered Agent-. - __. . .___ -
Name
RAY’ ES M MD Street Add (P.O. Box Number is Not Acceptable)
ress A X INU al
731 EAST HIGHWAY 50 ,
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE : SR K '
o t“ vron .:Signasur& typed or printed name of registered agent and liﬂe if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
R A S P VA S e . L
a. I_h\sle:lprporatuqn is ehtg|b|§ t? sa:tlstfy:jts Intangible ‘ FII’:“E N10W!!! I;EE IE'.:"$1 50.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eiects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
B B CFFICERS AND DIRECTORS | 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
.yme - |DPST ° O © Ooees - TILE O change [ Addiion | S
NATJE RAY; JAMES M MD NAME K3
seeer aoveess |731 EAST HIGHWAY 50 STREET ADDAESS 3
omv-st-zr  |CLERMONT FL 34711 - CITY-3T-2IP o
— [
TITLE O Celeta TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e} T AL BT ") Change [ Adeftion |~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP Ciry-57-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Zip CITY-§T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
13. | herehy certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.
<> 7 '
3 ) j et L N D A-
SIGNATURE: SV HECo# iass James 0. hay M A 4700
?ﬂﬁydnz AND TYPED OR PRINTED NAME OF sushﬂyé OFFICER OR DIRECTOR .J Date Daytime Phone # J



