FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000083060 (0)

1. Corporation Name

GOLF MEDICINE INSTITUTE, INC.

0O AN

Principal Place of Business Mailing Addross H
00 NORTH WEST 13TH STREET 900 NORTH WEST 13TH STREET
SUITE 104 SUITE 104
BOCA RATON FL 33485 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ 10/30/1995 _
2, Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Numbor Applied For
21] 26] 65-066227 1 Not Appiicablo
Suite, Apt #, etc. Suite, Apt. #, ete. i
P >—] a 5. Certificale of Stalus Desired | $8'75 Additional
22 27 Fee Roquired
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
EI ?s} Trust Fund Centribution [ Added to Feos
Zip Country Zip | Counlry 8. This corporation owes or has paid the current yoar Intangible
;I ;;' —2;‘ 36] Personal Praperly Tax due June 30. [Jves [dNo
$. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent N
KLINGHOFFER, TEDDY D 81 Name
2200 MUSEUM TOWER 821 Sireet Address (.0, Box Number is Nat Acceptable)
150 W, FLAGLER STREET
MIAMI FL 33130 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporahon submils this slatocment for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corparation’s board of dirgctors. | hereby accapt the appointment as registered
agent. { am familiar with, and ﬁccept tho abligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE . N __ e . N
Signalure, lyped af peinlod Anme of rogisiered agonl and htie if applcable {MNOTE: Registerad Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 T pevkete 1L [0 change [ Addition

HAME GRUSKIN, ALAN 12 NAME

saceTaporess | 2802 N.W. 26TH STREET 1.3 STREET ADDRESS

CirY -ST-21P BOCA RATON FL 33434 14 Cl1Y-51-21P

TLE 7 oEceTE 21TIME [T change [T Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CvY-$1-29 2 4CTY-31-21P .

TILE T oeLeve 21T0(E [ charge [ Addition |

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-51-2IF

TITLE T bECETE £1T0LE [“Ichange  [J Adaion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2p 44 (1Y-S1-7ip

TITLE I bREie 51 THIIE [Jchange [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClTy-§1-2IP §4 CITY-51-21P

TLE U J DLLETE 6.1 TILE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21p S4LITY-5T- 7P

Jing nol qualify for the exomption slated in Scction 119.07(3)(i), Florida Statules. | further certify that 1he information
indicatad on this annual repoyf ol plemental annfial p rlisWue and accurate and that my signaiure: shall have the same legal eflect as if made under cath; that T arm an
officer or diregtor of the cor » ermppwoered 10 execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Block 13 it chanfred, &k ofy an atlachm |lwill add ssm \M\@.N&K " D
I S0 v AR o A -y Gy MmN

14, | hereby cerlif tha1 tha information supplied wilh thi




