FILE NOW: FILING FEE

 PROEN

i B

CORPORATION e
ANNUAL REFORT g
! 1997 Ly e

AFTER MAY 118 $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mbrtham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GOLF MEDICINE INSTITUTE, INC.

P95000083060 (0)

| Principal Place of Bsness
900 NORTH WEST 13TH STREET

SUITE 104
BOCA RATON FL 33486

FILED
May 16 1997 8:00am
Secretary of State

LT AR

Mailing Address
800 NORTH WEST 13TH STREET

SUTTE 104
BOCA RATON FL 33486-2350

3. Date Incorporated or Qualified

10/30/1995

8a, Date of Last Report

04/22/199

jﬁ’ﬁn’ri&ﬁ’ﬁl Place of Business 28. Maiing Adaress 4, FEI Numberéé «OBBLLT ) Applied For
31],_,,,,, e m APPLIED OH Not Applicable
Sutte, Apt. ¥, etc Suite, Apt. #, elc. iti
j e e r—-] " P 5. Certificate of Status Desived O $8.75 Addtional
22] 27 Fee Required
| . Gy & Stale | City & State 8. Elaction Campalgn Financing $5.00 May Bo
|23 28| Trust Fund Contribution Added to Fees
L i ., Gountry L Country 8. This corporation has liabillity for intanglble tax under &, 199.032,
_gg,l_ 25| 20| [30] Florida Statutes Oves Dno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KLINGHOFFER, TEDDY D 81| Name
2200 MUSEUM TOWER 82| Street Address (P.O. Box Number is Nat Acceptable)
150 W. FLAGLER STREET
MIAMI FL 33130 &
84| City F L 85| Zip Code

731, Pursuant o lhe frovisions of Seclions 607,0602 and 607 1608, Florida Statules, the above-namad corporation submits this statement for 1he purpose of changing its repistered
oflize or registered agent, or both, it the State of Florida Such change wes authorized by the corporation's board of directors. | hateby accept the appeintment as registerad
ageil | am farniliar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

appears in Block 12 or B

SIGNATURE:

inforrnaton indicatad on this annval repon or supplemental annual
Lam an ofhcer or directon of the corporation or thy i
13

~eiver of tru

SIGNATURE

_____ Sher anpee bypurd g8 prnled odeg J: regusterud agent and tike f app wable {HOTE Registeied Agent signature required when rainstating) DATE .

| 12 o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
liF D [ oeLere 1.4 70MeE O trange T addtion | &
hANE GRUSK|N. ALAN 1.2 NAME 3
swiel onezss | 2802 NW, 26TH STREET 1.3 STAEET ADDRESS g
BT -ST 7 BOGA RATON FL 33434 14 CITY-ST- 2P &
e (] DeLETE 21TILE [Jchange L] Addition ] O
MANE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS

| GHy-sTar 2 4LAY-51-21P
i [T oELETE 3ATHTLE L1 Change L] Addition
HANE 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
Lav-srae [ 34.0/1Y-51-2p

I I [T DELETE 41 TILE Clchange  [J Addition
NtME 4.2 NAME
SIKERT ADUHESS 4.3 STREET ADDRESS
LRy -S1-21P 44 CITY - 51- 2P
1L [T oELETE STTNLE [Change [ Addition
Mt 52 NAME
STHEET ATDRESS 53 STREET ADDAESS

Jbyestow | 5.4 CITY-ST- 2P
Hlke [ToeLete SATITLE T change L] Addition
Rtz 6.2 NAME
SIHELY ADLAESS 5.3 STREET ADDRESS

G5 e B4 CITY-S1-21P
14. [ do herchy cerily thal the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | funiher certify that the

gport is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
e emp%véered to execute this reporl as required by Chapter 807, Florida Statutes: end that my name
an addres

iy 4y st gs2-vase

Date Dayime Phone 8

ODRAR 1%




