2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000028939 Feb 13, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA SPORTS MEDICINE, INC- Secretary of State

02-13-2000 90006 031 ***150.00

Principal Place of Business ’ Mailing Address
731 E. HIGHWAY S0 P.O. BOX TH197
CLERMONT FL 34711 * WINTER GARDEN FL 347771197
us PRI
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593335234 Applied Far
Not Applicable

Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ek i e = - e mwe —rro— mae| NBME L~ L e s e - - - PRSI
HAY' JAMES M Street Address (P.O. Box Number is Not Acceptable)
731 E. HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
® Toction masanonma et mdata 0 | attrMav 2000 Feowilbesssoop | 1O eCinCamesn Francing - $5.00 way o
= ) H - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
" TImE D O Delete LE [JChange [ Addition

NAME RAY, JAMES M NAME

street a0oRess | 731 E. HIGHWAY 50 STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete TITLE [ crange [ Addition

NAME NAME

S]-:HE’EI:-AEJ—H;&? o ST e T BT e T T T e e © T D T mﬁb W e L e T e Timm e . — -

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IF CITY-ST-ZIP

THTLE O pelete TITLE O Change [ Addition

HAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyyith an address, with all gthastkg empowered.
SIGNATURE: e, I ~A:, 11T Lofoo  (352)39v-/949
jomrune AND TYPED OR PRINTED NAME OF Si /7 D Daytime Phone #

CR2E034 (9/99)



