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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P95000028939 (3)

1. Corporation Name

CENTRAL FLORIDA SPORTS MEDICINE, INC.

00

e v Phpenar]

Principal Place of Business Maiting Address
702 W MONTROSE ST 702 W MONTROSE ST
CLERMONT FL 34711 CLERMONT FiL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/10/1895
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] PO.Dox 77114 _59-3335234 Not Applicable
Sulte, Apl. ¥, alc. Suite, Apt. #, atc.
P o P §. Cerlificate of Status Desired O $8.75 addtions!
E ;l Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mey Bo
;;l -~ E‘ WINTER GARBE ]\\  FL Trust Fund Contribution 0O Added to Fees
Zip Counltry Zip Country 8. This corporalien owes or has paid the current year Inlangible
m ?EZI 20] 34771~ 119T0] . 5, Persanal Property Tax due June 30, P Yes [ No
$. Name and Address of Currant Reglstersd Agent 10. Name and Addrase of New Reglstered Agent
RAY, JAMES M 81| Name
702 W MONTROSE ST B2{ Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
B4| City FL 85| Zip Code

11, Purevant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or reglstered agont. or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions o, Section 607.0505, Florida Statutes.

SIGNATURE N I
Signature. typed of prnted namio ol regittennd o Lita il applcable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 oeceTe 1ITITE [JChange ~ T Addition
NAME RAY, JAMES M 1.2 NAME
smeeTapatss | 702 W MONTROSE ST 1.3 STREET ADDRESS
CTY-ST-2IP CLERMONT FL 34711 14 CITY-ST-2IP
TIE [ DECETE 21T T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S7-21P 2.4 CiTY-5T-2IP
TmE ] DELETE I1THLE “[Jcnange [ Addition
NAME 32 NEME
SYREET ADORESS 33 STREET ADDRESS
¢iTy-$tT-21p 34, CITY-51-21P
TITLE [ eiETe A1 TMLE I change (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE ] DELETE 51 TITLE [ cChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2IP
TITLE [T oeLeTE 61 TILE [J change [T Adaition
NAME 52 NAME
STHEET ADDRESS 6.3 STREET AGDRESS
GITY-ST-2IP B4 CITY-ST- 2P

14. 1 hereby certi!f): that the informalion supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the Information
indicated on this annual report or supplemenlal annual report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver ar trusteo empowared to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on r?‘rllachment willi an addrass.
o B D N dL‘Mla{ B wrim AN

Coﬁpifg;gflol\l : : . . . FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



