FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P95000083060 ecretary of State
1. Entity Name 04-16-2003 90193 035 ***150.00
AMERICAN ACADEMY QOF GOLF MEDICINE, INC.
Principal Place of Business Mailing Address
900 NORTH WEST 13TH STREET 900 NORTH WEST 13TH STREET
SUITE 104 SUITE 104 _
M — IO AT
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
M2271 Net Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8‘75 .ﬂ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - . . . .Name L — ) 1
KLINGHOFFER, TEDDY D Street Address (P.O. Box Number is Not Acceptable)
18E 3AVE .
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
*the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
[}
AﬂF";uE N?":[:!' '::EE lﬁl $150.00 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ef’ wiil be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [ Change [ Aodition:
NAME GRUSKIN, ALAN NAME
street ADDRESS | 2802 N.W. 26TH STREET STREET ADDRESS )
cmv-st-z¢ - { BOCA RATON FL 33434 CITY-$T-7P
TILE O Delets THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-ZIP ‘
TITLE ' O Deme TITLE [ Cchange  [] Addition
NAME - [ - R “name” <0 | - - = - - - - e . - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-UP CITY-5T-2IP
TIMLE 7 pelete TITLE [1change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P :
THTLE _ O pelete TiTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the raagiver or trustee empowered lo execyle this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

M (03 G5y yaz- 4395

R PRNCe e Or-SIGNING DFFICER OR DIEECTOR Date Daylime Phone #

SIGNATURE ANDTYPED Q

TLOLL VY

1V

¥

CR2E034 (10/02)



