FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000069536 (7)

1. Corporation Nams

SOUTH FLORIDA INSTITUTE OF SPORTS MEDICINE, INC.

Principal Place of Business Mailing Address
1sﬁn TgWN CENTER BOULEVARD 1600 TOWN CENTER BOULEVARD
ITE

SUITE C
FT. LAUDERDALE FL 33326-3641 FT. LAUDERDALE FL 33326-3641

FILED
Jan 27 1998 8:00am
Secretary of State

(TGN E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 650664216 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desirad M $B'75 Additional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E ;\ Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
fm E] 2—9] m Personal Property Tex dus Juna 30. {ves [dNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DESIMONE, ALFRED A 8% Name
1600 TOWN CENTER BOULEVARD 82| Streel Address (P.0. Box Number is Not Acceptable}
SUTEC
FT. LAUDERDALE FL 33328-3641 83
84| City FL 85| Zip Code

agent. | am iamiliar with, and accept the obligations of, Section 607 8505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Sigraiture. typed or printed nama of regestored Baent Bad i il appicable. NDTE Rogistered Agenl sgralurs roquired whon reinstaling] DATE

T 12 OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE veD [T oeLEre LITTLE [ JChange [ Acdition
NAME DESIMONE, ALFRED A 1.2 NAME
sreeraboress | 1600 TOWN CENTER BOULEVARD 1.3 SIREET ADDRESS
CIry-5T- 2P FT LAUDERDALE FL 333263341 14 CNY-51-2IP
TITLE FID I oeceTe 211INE T Change L Addifion
HAME SHEINBERG, ROBERT 22 NAME
staeer aooress | 1600 TOWN CENTER BOULEVARD 23 5TREET ADDRESS
CITY-T-2p FY. LAUDERDALE FL 33328-3641 2 4CY-§1-2P
TiiLE [T DELETE 310TLE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2IP . 34.011Y-51-2P
TITLE ) DFLete 4170TLE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST- 26 gqcny-see | e -
TILE [T oeLETE 51TNLE L= l.)__; [.‘le'..:_!’.::i ~ :l_'_l.:-:- “Ted €Bhange [ Addition
NAME 5.5 NAME "‘Uli“.—:: [i :_BU""“U 1 LIIZ!U"‘"U ]_ ':i
STREET ADORESS 5.3 STHEET ADDRESS #dd o, UL
CATY-5T-2P B 5.4 CITY-57- 2
e O DELETE 61 T1TLE DONOC=a 1 S ;:—:gﬁhange LF Addition
e 62 -J172 T 01020 PE
STREET ADDRESS £.3 STAEET ADDRESS 75 O] 1T
CITY-ST-21P TN /7<—\ 6.4 C1Y- 51- 2P

14, | heraby cerlify that tha inlormation s
indicated or this annual report or syfipla
officer or director of the corporationfor th o
Block 12 or Biock 13 it changed, of on an aitg.|

Fallal SP LBl 2O

__-—-'-/-—‘

his filfhg daes/pot qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes_ [ furlher cerlify thal the information
: abd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/97)



