FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT

1996

CORPORATION {
ANNUAL REPORT i

e

HE 53’), .
Sandra B. M
Secretary ol

R e
TG v

arthiam

f State

FLORIDA DEPARTMENT OF S1A7E

DIVISION OF CORPORATIONS
_E e

1. Caorporation Name

SOUTH FLORIDA SPORTS MEDICINE CENTER, INC.

DOCUMENT # P95000049380 (5)

Principal Place of Busness

5701 SUNSET DR.
MIAMI FL 33143

rAaling Address

5201 SUNSET DR.
MIAMI FL 33143

2. Prngipal Place of Business
o 1221

BRICKELL AVE.

i
i
|
|

N

3. Dale Incarporated or Qualited

- 06/21/1995

3a. Dalg of Last Report

T 2a, Maiing Add-ass

Suwte, Apt. B, et

Suite At 4, et

il 1221 BRICKELL AVE.

4. FEI Number

65-0592363 . _

Applied For

-

Not .a’-\;'npl'u:ah\e

58.75 Additiona’

2] # 1470
Ciy & State
2s) MIAMI, FLOR

MONTELLO, LOUIS R
MIAMI FL 33131

701 BRICKELL AVE., STE. 1200

- . Gt hoate of Statos Desred -
7 271 # 1470 8 et i . Fee Required
| Oty &Stale 6. Election Campaign Financing $5.00 May Be
I DA“__ o gg] MIAMI, FLORI oA Trust Fund Contributon D Added lo Fees
) Counlry ) 21 3 3 1 3 i | Country DADE 8. This corparation has habilly for intangeole tax under s 1042,
), 33131 | DAPE  |n) . 20} L renasuaes R ves [N A
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent O
Bl| Mame  SAXON, BARBRA F.
52| Stree: Addrags {0 Box Namber s Not Acceptabial -
e A 391 "BRICKELL AVENUE STE. 1470
83 MIAMI, FLORIDA 33131
84 City o o FL 85‘ 2ip Code

11. Pursuant to the provisions

ot b T g

of Sectons B807.0542 ang
Wi

07.050%, Florida Statates

T Fa

or regstered agent, o bath, in the Statesl &
familiar with, and acoeir'. he ob)j j.mof;l, O
‘SIGNATURE J/ , t&l‘f A
O

ot vty

607.1508, Ponda Statutes, tne abave named corparation submits this statement for the purpose of changing its registered office
-oh ghange was atonizesd by the corporation's board of drectons i hereby accept the apporlment as registarsd agent 1 am

(SR

CR2E034 (12/95)

certify tha! the in‘ormiation

SIGNATURE:

oath, that | ani an ofice” or deechn of the Lo
appears in Block 12 or Biock 180 Chd'lgt'_djj'i 1 attachimeant with an address.

Ler 9 | 7 RALSNENT

i

iy

cal @ thes anoa repon o supiplen enta annual repartis true and a

SIGRETURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR

S0

(RFA]

arater annch Enat roy sigeatuse shad have the same legal effect a3 il meade unde
gralion o the ruceicer o bustae ermpowered to eanute this reporl as recuired by Cnapter 607, Flonida Statutes, and Eat my name

2. T LI B E ADDITIONS CHANGE S 10 OFF CERS AND DRECTORS N 12
@'ITiE D )tj DELETE 1 1TELE [ Crang: [ Acditin
NAME SOCHET, ADAM 17 RAME
smeeraponess | 5701 SUNSET DR. 13 STREET ALDRE 55
CTe-81-20 MIAMI FL 33143 _ | BEDIIEY .
TITLE PD [] DELETE 2 ILE PD [ Cnange f) Addtien
HEME SAXON, BARBRA F. 74 NEbE SAXON, BARBRA F.
sweereohess | 2000 TOWERSIDE TERRACE sismertancens | 2000 TOWERSIDE TERRACE
Oy -§1- 29 MIAMI, FLORIDA _ o Mzswemoe  |MIAMI, FLORIDA 331 38 ]
TILE [C] DELETE KRR TD [ Crange BT Addit
NAME I2NAE L HOLTZ , AREL
STAEET ATDRESS 33 ﬂSIR-tl-‘I ADDAESS %g%gﬂgglﬁgﬁg? %Egg&]gﬁ #ng 1135 4
OITY-ST-2IP i paapuys e - e ]
TLE ] DELETE FRR v [ Changs K| Additio~
NAVE EEINT JACK QUANSTROM
STREEI ADDRESS s3stustaoniss | 2000 TOWERSIDE TERRACE
CITY-ST- 2P ] giony s |MIAMI, FLORIDA 33138
TILE [ DEETE 5+ LILF sD [ Cnange {1 Addinon
NAME 52N ULLMAN, MICHAEL
STREET ADDRESS SISTRITTADCRESS 131 6 NORTH WEST 167th STREET
CIly-S1-2F B o 54CHY ST 2K NORTH MIAMI. FLORIDA _—
I 1 OFLFiE & 1T SUICTEMOV T S ok G (O Aadia
“0E 05/ F5--01ME=-011  (e—H-Rp
SIREET ADDRF3S 63 SIRLE T ALDRESS ¥ 205 . 00 g
CrY-§1-217 . i Rertir-seoe 3 -
14. | do herely certify bhatl tie inform L ris ] et this filng is voiuntads furmished and does not quabfy for tae exemption st3ted i Saction 119.07(3ik), Forida Statutes | fartngs

A »/,




