2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR). Sgp 08,2003 8:00 am
DOCUMENT # P01000072329 ecretary of State

1. Entity Name 09-08-2003 90324 033 ***550.00

NATIONAL TRAINING CENTER SPORTS MEDICINE INSTITU
TE, PA /

Principal Place of Business Mailing Address
731 EAST HIGHWAY SO 731 EAST HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 34711

OO

2. Principal Placg of Business 3. Mailing Adgrgss
L0l Citvue Tower B \lo\g s Towrer Blud

AV 8SLpL10

Sulte, Apt. #, ele Suite, Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City & State & State 4. FEl Number Applied For
U'@V UYL Fl’ &r JF I'-/l/ 59-3732081 Not Applicable
Zp Coungry Country $8.75 additional
234:] l_‘_ S B A P % \ \ - -l/LSQ\ [ _i_Certiflica‘fgfl?t}{s.Dgs.lr?d — _E.] ~Fea.Required
6. Name and Address of Current Hegstored Agent 7. Name and Address of New Registered Agent
Name
RAY’ JAMES M MO Street Address (P.O. Box Number is Not Acceptable)
731 EAST HIGHWAY 50
CLERMONT FL 34711
City . FL Zip Code

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

CR2E034 (4/03)

SIGNATURE
Signature, typad or printed name of registered agem and titia if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!M! FEE IS $550.00 . - )
, ! 9. Election Campaign Finangin
F Atter September 10,2003 Fee will be $750.00 Trust FEnd Copntr?bulion, " (] fii.sggohlli‘;sa ®
Make Check Payable to Florida Department of State
| 10, OFFICERS AND DIREGTORS | ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE DPST O Delate TMLE CJchange [ Addition
NAME RAY, JAMES M MD NAME
staeeTacoress | 731 EAST HIGHWAY 50 STREET ADDRESS
crv-st-2 | CLERMONT FL 34711 TITY-ST-21P
TITLE U] Delete TILE ) ' [J Change ] Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
TLITYISTIZp T T e e e e et e TR e f iy STEZIP e B e SPUNCY ,
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o [ pelete e [l change [ Addition
NAME - - . e - NAME - w e - B P -
STREET ADDRESS A . © wvwew wetowow - o [ STREETADDRESS |. . -, . fe
CITY-ST-2IP . ) . CHY-ST-2IP 7 L
E B 3 Delets THLE ’ *© [Octhenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver cr trustee e
ith all other like empowgsed

changed. or on an attachment with an ad

SIGNATURE:  SIONAXURE KLGUTHRE 4

susm\'rmf ANP/TYPED OR PRINTED NAME OF SIGNING OFFIGER OF MEGTOR Date Daytime Phone ¥




