_ FILE NOW: FIL\NG FEE AFTER MAY 1 IS $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1997

Sandra B. Mortham
Secretary of S1ale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # PQB000070152 (9)
HE-INSTITUTE-OF-SPORTS-MEDIGINE-&-REHABILITATIO
JTHNC’-—

UPSTAIRS CaFeE TM/C

[ Pring: P:l| Plase of Fusiness

2160 A UNIVERSITY DR,
CORAL SPRINGS FL 3307

Mailing Address

2160 A UNIVERSITY DR.
CORAL SPRINGS FL 330716135

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

[ 2. Princ -; al Place of Busingss

]

Sunte; -f\_;;t- # oo

. Oty & S ity & State
EQL, . I28) ﬁ ~MTATION  FL

, 08/22/1996 —
2a. Mailing Address 4, FEI Number Applied For
El Jooo MW b ST 63- DL93082 Not Applicable
Suite, Apt. #, elc. iti
M 7 _ uile. AP 4, elo 5. Certificate of Status Desired 0 s%;i::j?;nal
8. Eleclion Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

office o registered agent, or both, iIn the State of Florida Such change was authorized by

agent, Lam fanudiar wilh, and accepl the obligations,of, Section 507.0505, Florida Statutes,
SIGNATUR _%\D_ I —

enis

?ip ~Country * Country 8. This corporation has kabilily lor intangible tax under 5. 199.032,
L}] e 25] 2_| 333 (7 ?0] LwWSA Florida Statutes Yos & No
] g Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
B1| Name
' FILINGS, INC. Rop)i MARIC mitlLER
3732 NW. 16TH STREET 82| Stroel Address (PO, Box Number js Not Acceptabla)
FT. LAUDERDALE FL 33311-4132 72000 6 37
a3
84 4 85| Zi Code
I PlavraTop FL [©355
11, Pursianit 1o he provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglslered

the corporabon s board of directors. | hareby accept the appoiniment as registered

L..JZKC_MJM

Stpe ety finlrd e @ e lonad agent and hho it a il cable [NOTE: Regstarad Agent sighature réquirad when reinslating)
12. T _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
=T D [X oELEre 11 TILE Kl change™ L] Addition
et HARNDEN, DEBRA 1.2 HAME oI MAELIE MitlEr.
serraouness | 2160 A UNIVERSITY DR. 1aseeramDass | Jooo MW & 8T
corsize | CORAL SPRINGS FL 33074 4CY-ST-2 NTATIop (FC 33377
L D B peETE 21NINE i Change [ Addition
Fingi CHIAVERINI, R.J. 2.2 NAME
s anpwsss, | 2960 A UNIVERSITY DR. § 2asmeer soveess
| crv-size | CORAL SPRINGS FL 33071 2 401Y-S5T- 7P
ik CTDEETE 31TLE [T crange T Adation
HAME 32 NAME
STHEFT ADDRCLS 33 STREET ADDRESS
L eaestae 34 CITY-5T-2P
M [J oeete | RN LI Ghange [ Addition
NAME 4.2 NAME
STRFET ADPMESG 4.3 STHEET ADDRESS
y Giv-stoae 44 CITY-ST- 2
i [T DeLeve 51TILE [ Jcnange T Addiiion
NAME 5.2 NAME
STREE | ADOESS 5.3 STREET ADDRESS
| Cestar e 54 0Ty ST-2P
TILE ] DELETE 61TMLE LT crenge L] adaition
HAME 62 RAME
SUHEE T ALHIRE 55 63 STREEY ADDRESS
OTy-Si-70 64 CITY-81-21
14, | duhereby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforyahon incealed on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama lagal effect as it made under oath; that
Iam an ollicer or director of Ihe corporation or the receiver of trustes ampowered 10 exacute this tepor as requnred by Chaptear 807, Florida Statutes; ang that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.
0} rector
SIGNATURE: /o> o fonl Macie Mllec _¥1Y-77 15v-3v-00]
IGHATURE AND TVFLDOH PRINTED NAME OF S[GMING OFFICEﬁ Oﬂ INRECTOR Lraytime Fiune #

FSgr- i,y

Apr 18 1997 8:00am

CR2E034 (8/96)



