FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

womommenaave | May 06 1998 8:00am

CORPORATION
Secretary of State

e Secretary of State

DOCUMENT # 10903 (0)
WORLD CHAMPIONS SPORTS MEDICINE CENTER, INC.

IO A

Principal Place of Business Mailing Address
3820 NORTHDALE BLVD 3820 NORTHDALE BLVD
SUITE 101A SUITE 101A
TAMPA FL 23624 TAMPA FL 23624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 10/25/1990
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23] 28] 59-3031748 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
uile: A l P §. Certificate of Status Desired C] $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country op Country B. This corporation owes or has paid the current year Intangible
24 ?5] ;1 ;lﬂ Parsonal Property Tax dua Jung 30 Oves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81
NOEL, JOSEPH R Name
8820 NORTHDALE BLVD #101A 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624

83

84| Cily FL

11, Pursuant to the provisions of Sactions 607.0507 and 607.1508, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or both, in the Stale of forida Such change was authonzed by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 607 0505, Florida Statutas.

85| Zip Code

SIGNATURE __ R B .

Shgraturs typed o prctmg name of egstene | ane ol ang Wtie 4 appl shis (NOTE Registered Agant signaturs requirad when reinstating) DATE p
12. OFFICERS AND DI CTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DWW [T OELETE 11TME [ Change [T Addition | &
NAME NOEL, JOSEPH R 12 NAME 3
steer aobress | 3820 NORTHDALE BLVD #101A 1.3 STREET ADDRESS &
CATY-SI-2P TAMPA FL 1.4 CITY-ST- 2P &
ML [T CELETE 21 TMLE Clchange  [J Addtion | O
NAME 2.2 MAME
STREET ADDRESS 2 3 STREET ADDRESS
City-§1-2# o 2. 4 CITY-5T-2IP
1LE [T DLere 31TIMLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-51-2P L 34 CINY-§1-20P
THTLE [T oetee 41 TILE [T change ] Aadition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDIRESS
Ty -SY-2IP 44CY-ST-2p
TIRE 3 DELETE SYTOLE [Tchange T Addition
NAME 52 HAME
STREET ADDRESS 5.3 5TREET ADDRESS
CATY-$E-2P e 54 C1TY-S1-2IP
e [T OELETE 61TILE I change [T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§T- 2P 64 CITY-58T-2IP

14. | hareby cerlify that the information supplied with this ting does not qualily for the exemption slated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation or the rocever ar rusieo empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changod. or on &n altaghmont with an S

QIGNATIIRE: D . L TFIREP £ ADBetr. r-27-V FIT 269 77R¢




