_ FILED
2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P95000083060

1. Entity Name
AMERICAN ACADEMY OF GOLF MEDICINE, INC.

Principal Place of Business Mailing Address

900 NORTH WEST 13TH STREET 900 NORTH WEST 13TH STREET
SUITE 104 SUITE 104

BOCA RATON, FL 33486 BOCA RATON, fL 33486

A

05052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For
. 65-0662271 Not Applicable

O $8.75 Addilional
Fee Required

8. Carlificate of Status Desired

§. Mame and Addrass of Current Registered Agent

e DD DO NOT WRITE
MIAMI, FL 33131 ) IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, lypad or printed name of registened agent and it if appicable. (NOTE: Ragsterad Agent signature requirec whan reinglabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5,00 MayBe { tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS |
TME D
NAME GRUSKIN, ALAN
STREET ADDRESS | 2802 N.W. 26TH STREET o o e g
orv-s1-2P | BOCA RATON, FL 33434 . Uonooo=e3510 T
— 05/20,/05-80006-003 150,00
NAME
STREET ADDRESS
CITY-5T-21P .
Tne
NAME

e | DO NOT WRITE

e o - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-$1-2P

Tine

RAME

STREET ADDRESS
CITY-ST-2IP

12, 1 heraby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further Certify that the inforn'llation
indicated on this report arsypp| and accurate apd that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the fecdid 0 exacute thisYepod. as.ragquired by Chapter 607, Florida Statsters chHthetmy name appears in Block 1C or Block 11 if

erad.
"'ﬂv S o6 S 3Fy- 3537

U SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR \_____— Date Daytrne Phone ¥

SIGNATURE:




