. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S10903

WORLD CHAMPIONS SPORTS MEDICINE CENTER, INC.

Principal Piace of Business

3820 NORTHDALE BLVD
SUITE 101A

TAMPA FL 33624

Us

Mailing Address

3820 NORTHDALE BLVD

SUITE 101A

TAMPA FL 36241834

us

2. Principal Piace of Busingss

3. Mailing Address

FILED :
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90031 046 ***150.00

|

I

JMRILARIRIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-303174‘8 Not Applicable
Zi Count Zi \ iti
P Uity P Country 5. Certificate of Status Desied] O $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - < - e
- = T B I L .- - - - - 1
NOEL, JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
3820 NORTHDALE BLVD #101A \
TAMPA FL 33824 \
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Fiorida.
|
SIGNATURE i e :‘i.L KT S S
Signature, Typed af printed narma of registared agent and title if applicable. [NQTE: Ragistared Agent signature required when reinstating) ‘.‘ "1. ) ., l'} _;.' s DATE <,: . :, . ,i"",' o
- S . L r. T L. - a4 rg
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
I - ; 10. Election Campaign Financin,
po (See criteria on back) Make Check Payable to Department of State

AR OFFICERS AND DIRECTORS ™ 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DvpP O belete TE [ Clchange (1 Addition
NAME NOEL, JOSEPH R NAME !

sTREET ADDRESS | 3820 NORTHDALE BLVD #101A STREET ADDRESS |

VY -5T-7W TAMPA FL GITY- 5T-2P !

TILE 3 Delets TITLE | O change [ Addition
NAME NAME }

STREET ADDRESS STREEY ADORESS ;

CITY-ST-2P oITy-$T-2IP |

TITLE 3 oelete TIiLE I [ Crange ] Addition
NAME NAME |

STREET ADDRESS STAEET ACDRESS \

COTY-STZR | 5 cemmm s s A= - - X omyv-sr-zp . .- I S ~
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Detete TITLE ‘ [ change [ Addition
NAME NAME ‘

! STREET ADDRESS STREET ADORESS
CITY-$1-7IP CITY-ST-2P
TITLE O petete TITLE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP L

3. | hereby certify that the information supplied wit
indicated on this report or supplemental report is true and,
of the corporalion or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: %X S

SIGNATURE AND

with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. :I further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

531677 3¢

« , Daytime Phone #

e

CR2E034 (9/99)



