2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000016169 Apr 30,2001 8:00 am
1. Enty ame ecretary of State
CORAL SPRINGS SPORTS MEDICINE, INC. 04.30.2001 90384 027 **150.00
Principal Piace of Business Mailing Address
1710 UNIVERISTY DRIVE 1710 UNIVERISTY DRIVE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 LUuvuUuLey
Suite, Apt. #. el Suite, Apt_ #, etc DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0745052 Appied For
Not Aporicable
Zip Cowetry ap Country 5. Cerlifica‘e of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

CORPORATION SERVICE COMPANY : e
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Sgnaure typed or orted nene of registerec agent ang Sile it amp (NOTL. Raqustered AQor siQrature reguirec when reinsiaung) Dalk !
]
. Thi ation is ¢ € 3 i FILE NOWIL FEE 18 $150. . Lo .
9, This corpacation is aligivle to satisty its Intangible ”a ILE NOW = sz $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 - . . y
. = ) . Trust Fund Contribution. Added to Fees
(See ciiteria on back) O Make Chack Payable 1o Dapartimant of Siate
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1N 11
TMLE D ] Delete T [ Change [ Adaition
N HAIMES, JEFFREY MD HaME
STREET ADDRESS 1710 UNNER'STY DRWE STREET ANDRESS
v S0 | CORAL SPRINGS FL 33071 piTe-sT-ap
TIELE L) 2elere HIS [ Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-ZiP
IIELE L] oalere ThLE [JChange [ Aduitian
MANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-8T- 4P
RS ] Delete TITLE [ Change [ Adcien
NARE MEME
STREET AZIRCSS STRECT ASDRESS
oI -Si-21p CITY-S3-2IP
TT.E 7 petete TITLE ' [] Change  [] Additian
NAMET MAME
STRETT ADDRESS STRELT ADJRESS
Gy §ap CY-§7- 219
e [ Detete g [ Change ] Actitiae
NAME SAME
STREET ADSRESS STREET ADZRESS
CITY-ST-7IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforiation
ind.cated on this repart or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that t am an officer ar drector
of the corporation or the receiver Ar trustee empowered to execule this report as requirad by Chapter 607, Flarida Statutes; and that my name apoears in Block 11 or Block 12 if

CR2E034 (10/00)

changed, or on an attachment witit An address, with all other like empowered.
i / 2 [
E{ate i

TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Daytims Fhoce ¢

VIS



