FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000028939 (3)
CENTRAL FLORIDA SPORTS MEDICINE, INC.

Principal Piace of Business

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

A

702 W MONTROSE ST 202 W MONTROSE 8T
CLERMONT FL 34711 CLERMONT FL 3411-2122
8. Date Incorporated or Qualified | 3a. Dale of Last Report

e . 04/10/1985 06/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26) 59-3335234 Not Applicable

Suite, ApL #, ela Suite, Apt. 4, etc. ” $875 Additional

@Jw,m L 27 5. Cortificale of Status Desired [} Foe Roquirod
. Ciy & Stale | __ Ciy& State 6. Election Campaign Financing $5.00 May Be
L?i[. S 25‘] Trust Fund Contribution Added to Foes
| 7P __ Country Zip Country 8. This corporation has liability for intangible tax under 5 189.032,
2] 2s] E!ﬂ [30] Florida Stalules [Dves []No

9, Name and Address of Current Raglstered Agent

10. Name and Address of New Reglstered Agent

FL

RAY, JAMES M 8%) Name
702 w MONTROSE ST 82| Sireel Address (P.Q. Box Number s Not Acceplable)
CLERMONT FL 34711 -
[}
84| City 85| Zip Code

SIGNATURE |
[

1. Porsuant 10 1no provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, ir the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
aqent, 1 am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| am an giicer or directar
appears in Block 12 or §

achy

ant with an address.

il G prctedt fawes Of regnater vl agant and fitle f applicable. {NOTE" Regisiered Agent signatura required when reirslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
KT CTOELETE 117LE [T Crange L] Addition
NEME RAY, JAMES M 12 NAME
swmrel aonress | T02 W MONTROSE ST 1.3 STREEY ADDAESS
orv.sie | CLERMONT FL 34711 VACITY-ST-2P
TITLE [T DELETE 2¢TNLE [ Change ~ ] Addition
NAME 2.2 NAME
SIKEET ADUHLSS 2.3 SYREET ADDRESS
GrY-s e e 2 4CITY-ST-2P i
[ime | o LT oeeere 34 TILE [T Change™ T[] Addition
MAME 3.2 NAME
STREET AIDRESS 33 STREFT ADDRESS
Gy 51-2F N 34.CITY-5T-2
e N T DECETE 41TITLE [T Change L Addition
NAME 4, 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-81- 2 44 CITY-5T-21P
TIE LI DELETE S1TITLE ) Change T Addition
HAME $.2 NAME
SIFEE ! ADURESS 5.3 STREET ADDRESS
. 54 CNY-SI-2p
T DELETE 61 TILE O Change 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDHESS
oy-stae | 64 CTY-ST-2P
14. 1 do hereby cetlify that the information suppliod wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

informaticn indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
(5 cfor;r))oratiog or the receivekar rustee emnpowered to execule this report as required by,Chapler 807, Florida Statutes; and that my name
if changed, or on an g

SIGNATURE: al” Hﬁ/l‘) - G7( 35 242~y

[l 1O (-}

CR2E034 (9/96)



