2005 FOR PROFIT CORPORATION

N ANNUAL. REPORT

FILED

DOCUMENT # P01000072329

1. Entity Nams

NATIWONAL TRAINING CENTER SPORTS MEDICINE
INSTITUTE, P.A.

Jul 14, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

1161 CITRUS TOWER BLVD

CLERMONT, FL 34711 CLERMONT, FL. 34711

1101 CITRUS TOWER BLVD

DO NOT WRITE IN THIS SPACE

A AR

07082005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
58-37320981 Not Applicable
; $8.75 adattional
§. Certificate of Status Desired O Fee Required on

RAY, JAMES M MD
1101 CITRUS TOWER BLVD.
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statament for me'p-urpm of changing its registered office or ragistered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Stgnature, typsd or printed name of ragk d agent and tom i

{NOTE. Reglatered Agent sipnatura required when reingtating)

DATE

FILE NOWIII FEE IS $150.00
Due by Ssptember 7, 2005

9. Election Campaign Financing
Trust Fund Corriioution,

$5.00 May Bo
Addad to Feos

In accordance with s. 607.183(2)b), F.§., the
corperation did riot recalve the prior nofice,

10. CFFICEAS AND DIRECTORS I

DPST

RAY, JAMES M MD

1101 CITRUS TOWER BLVD.
CLERMONT, FL. 34711

RAME
STHELT ADRESS
CirY-5T-0P

e UHI RS

TLE

STREET ADDRESS
CITY-ST-2P

U T4 A -guins -y Tl

HAME
STREET ADDRESS
LiTy-57-2pP

DO NOT WRITE

ThLE

NAME

STREET ADDRESS
CITY-57- 2P

IN THIS SPACE

TTE

HAME

STREET ADDRESS
Criy-st-2P

TmE

NAME

STREET ADDRESS
CiTY-§T-2ZF

1

12 | hereby certify that the information supplied with this filing does not quaiily far the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal '
red fo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Indicated on
of the corporation or the receiver or trustee empowe )
changed, ot on an attachment with gh address, with ail other ke empowered.

SIGNATURE:

/__/

ect as If made under oath; that | am an officer or directer

WRIG -3¢ -10eA, 34

ARG TYRD OR PIINTED NAME OF

OPPCEN O DIRECTOR

Deytime Phone #




