2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069536

Feb 08, 2001 8:00 am

1. Enity Nore Secretary of State

SOUTH FLORIDA INSTITUTE OF SPORTS MEDICINE, INC.

02-08-2001 90453 001 ****75.00
02-08-2001 90453 002 ****75.00

Principal Place of Business Mailing Address
1600 TOWN CENTER BOULEVARD - 1600 TOWN CENTER BOULEVARD
SUITE ¢ SUNE C
FT. LAUDERDALE FL 33326-3641 FT. LAUDERDALE FL 33326-3644 2 5 8 4 3

2. Principal Place of Business 3. Mailing Address “"""WI ||'| "N

Qi

§
8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0564 Applied For
216 Net Applicable
Zii C Zi Counts i
® ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIMONE, ALFRED A :
R i = e 1-Slreet Address (B.O. Box Number is:Not Acgeptable) —_—
1600 TOWN CENTER BOULEVARD
SUITE C
FT. LAUDERDALE FL 33326-3641 : :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
o ) 10. Election Campaign Financin
Tax filing requirement and slects to do se. After MAY 1, 2001 Fee will be $550.00 gction Lampaign {INaRcng $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE VsD O Dekte THLE O hange  [J Acdiion | 8
NAME DESIMONE, ALFRED A NAME 2
STREET ADCRESS | 1800 TOWN CENTER BOULEVARD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP =
FT. LAUDERDALE FL 33326-3641 _\d
TITLE PTD O Dalete TME [0 Change O Adaition | &%
NAME SHEINBERG, ROBERT NAME
STREET ADDRESS | 16800 TOWN CENTER BOULEVARD STREET ADDRESS
onv-s1-2¢ | FT, LAUDERDALE FL 33326-3641 cm-S1-2P
TIME 1 Detete TITLE [ Change [ Addition | _
NAME ~ R NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete 1TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 [PY-ST-2IP

r the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the receiver or trfsiegfempgwer. ] 's repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

SIGNATURE:

[ “GIGNATWHE AND TYPED'BH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

2/ 00) 959 38574

Daytime Phone #

"

D




