2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083060 Apr 25, 2000 8:00 am
. Entity Name
AMERICAN ACADEMY OF GOLF MEDICINE, INC. ecretary of State
04-25-2000 90114 034 ***150.00
Principal Place of Business Mailing Address
900 NORTH WEST 13TH STREET 900 NORTH WEST 13TH STREET
SUITE 104 SUITE 104
BOCA RATON FL 33488 BOGA RATON FL 33486-2350
E R B i e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurmber Applied For
65%62271 Not Applicable
Zip Couriry zp : Couniry 5. Certificate of Status Desired [ fg;’fq Lﬁg‘ﬂ“""a'
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
g
LiNGg HUEFREIZ | TEDDY
KLINGHOFFER, TEDDY D Street Addressé‘io. Box Number is Not Accep ableg.
2200 USEUN-FOWER- THEE S ATENU
450-W-FAGHER-STREET—
MIAMI FL 33130 - —
M Iiamm]) FL | 39> ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
B i oo oo™ | torMAY 1,2000 Fegwil posss000 | ' ECClnCamesenfiancig - $5.00 way 5e
o ' . Trust Fund Confribution. 1 Added to Fees
(See criteria an back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e b] [ Delete me TIchange [ Addition

NAME GRUSKIN, ALAN NAME

STREETADDRESS | 2802 N.W. 26TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE O pelese TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-7IP CITY-5T-2IP _ B

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T1-21P

TITLE O pelete TITLE O change ] Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental geport is jfue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thexeceiver or trusfed empgiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears if\Block 11 or Block 12 if
changed, or on an atjach ‘ Mt with an Add all other like empowered. b

= Al Qurvskin  Ylisjpo -y

R-2'R DIRECTOR Dat Daytime Phone #

CR2E034 (9/99)



