N FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT
Secretary of State
P&WCNWENT # P01000072329 05-05-2008 90230 005 ***150.00
NATIONAL TRAINING CENTER SPORTS MEDICINE
INSTITUTE, P.A.

Principal Place of Business Mailing Address
1101 CITRUS TOWER BLVD 1101 CHRUS TOWER BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711

W

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopTeaFor

59-3732981 . Not Applicable
5. Certificate of Status Desied [ Eg;i Addiional

6. Name and Address of Current Registered Agent

T - DO NOT WRITE
CLERMO{W.- s IN THIS SPACE

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

SIGNATURE

Signoture, typed or printed name of reg:starsd agent and tide i applicable. (NOTE: Regixterad Apant $ignanme requited when rewsstatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TILE DPST ]
NAME RAY, JAMES M MD

STREET ADORESS | 1101 CITRUS TOWER BLVD,
CITY-ST- 29 CLERMONT, FL 34711

TME

NAME

STREET ADDRESS
Oy -S¥-2p

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry.ST-7p

FITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity 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 recelver or trustes empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?ﬁ%“—f-/{/g — 443&/08 25 2-43-9700

AND TYPED OR PRINTED RAMESF S3GNING OFFICER OR DIRECTOR Daytime Phore #



