02211999-90019-020-$150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 15T IS«$M

2.
g
i)

SUITE 104 SUITE 104

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Socretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # pP95000083060

AMERICAN ACADEMY OF GOLF MEDICINE, INC.
Principal Place of Business Mailing Addrass
900 NORTH WEST 13TH STREET 800 NORTH WEST 13TH STREET

FILED

Feb 21,1999 8:00 am

Secretary of State

02-21-1999 90019 020 ***150.00

[IIIHIIIHIIIIHIIIMIIIII'IIIIIl[llIIIIHIIIII[II!III!IINIIlllllﬂ

DO NOT WRITE IN THIS SPACE

BOCA RATON FL 33496 BOCA RATON FL 33496
3. Date Incorporated or Qualitad
10/30/1985
2. Principal Place of Busihess 2a. Malling Address 4, FEI Number Applied For
—21—1 Ei BR-0662271 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . . $8.75 Additional
EI ;ﬂ 1% Cerltli_fia!n gf Status Desired ] Fos Raquied

.. City & State — e = e Clty. & Slate = = i ~{~g,” Election Campalgn Fm"c'm.—__D—'..-__ss;oo.MaTB —
2 28] Trust Fund Contribution Addod to Feas
Zip Country Zip Country 8. This comparation owes the current year Intangible
24] [2s] [29] [30] Personal Propesty Tax, DYes  [lia
9. Name and Address of Cumant Ragistered Agent 410. Nama and Addross of New Ragl d Agemt
B1| Name
KUNGHOFFER, TEDDY D
2200 MUSEUM TOWER 82| Street Address (P.Q. Box Number Is Not Acceptable)
150 W. FLAGLER STREET 83
MIAMI FL 33130 e e
FL "]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807_1508, Florida Statutss, the al

bove-named corporatian submita this etatement far the purpose of changing Its registered
office or registered agent, or both. [n tha Slata of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby aceapt the appointment as reglstered
agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.

Sigraturs, typed of prirdsd hame of regictered agent and thie 1 edpbcabie.

TWSTE: Fogriored Agent sgnsiine reguined whan renatatng)

DCATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D 0J DELETE 1ATME [Ocharge [ Addition
HAME GRUSKIN, ALAN 12NAME

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

Y. 51-29 BOCA RATON R, 33434 14 GITY-5T-2

mE [ DELETE 21 TME [dChange ] Addition
NAME 22MAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST1-21P 2. 4 CITY-ST-2P — - -

e {7 DELETE 11TME {cChange  [J Additon
NAME 32 NAME
TSREETADORESS|T . T S e e b RTREET ADORESS | s - =

CITY-ST.79 34, CITY-§T-28

TME [ DELETE 43 TAE OcChange [ Addition
NAME 4, 2NAME :

STREET ADCRESS 43 STREET ADDHESS

Ty ST-28 44CITY.ST.ZP

TE [] DELETE §1TMLE [IChange [ Additan
NAME. S2HAME

STREET ADCRESS $.3 STREET ADDRESS

CITY-51-2P SACTY.5T-2P

THLE LJ OELETE 61TME CdcChange [ Addlion
NAME 62HAE

STREET ADDRESS 6.3 STREET ADDRESS

cry-57-29 PaWA 84 0TY.ST-2P

14. | hereby certify that the
Indicated on this annugl report)
officer or dirgctor of CO ."
Biack 12 or Block 134f chappe

SIGNATURE:

pijon sipplied with this fling ghe
oF supplemenial apnual gri
Blon of the receivdr or trustge app

byie this re

the axemolion stated in Sactlon 119.97(3}(i), Flodpa Stahutes. | further cartify that the irformation
ceurate and that my cignatura shall have

port ag lc"equirod by Cha, 607, A
Dawerad.

offect as if made under osth; that 1 am &n
Stanrtes; and that my name appears in

S _ O(q 472“7;;59‘77’?

CR2EQ34 (11/98)

'



