2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . Mar 06, 2004 08:00 AM
DOCUMENT # V62287 ik Secretary of State
SPORTS, REHABILITATION AND PHYSICAL MEDICINE
SPECIALISTS, INC.

Pringipai Place of Business Mailing Address

T147 CURTISS AVE 1447 PEREGRINE POINT DR
SARASOTA, FL 34231 US SARASOTA, FL 34231

— = VA RE R EEAU IR

01252004 No Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE Py Repea o

65-0346730 . Not Applicable
- : $8.75 additional
5. Certificate of SF&@Ee'sEed [ Feo Required

e T AT T ]

8. Name and Ad-ams of Current Registerad Agant

1447 PEREGRINE POINT DR DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

. i i imn ooiess cbews il leb]

8. The above named entity submits this statement for the purpoese of changing its registered office ar regié;ered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE . e n e - . g
Signature, iypad or printed neme of registened g3ent and btk if applicabie (MOTE. Registared Agent signature required wher\ rurlm.xﬁnnq] X DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing _ ~_~ $5.00 Mmay Be UoOoong¢g1sy
Aftar May 1, 2004 Foo Wil be $580.00 | TustRndConsbuion. 1 “AsdedioFees | (13/713794-50615-013 150,00
10. —_ OFFICERS AND DIRECTORS ] B A A
TILE D .
NAME TUCCI, MARI E. KOERNER

STREETADDRESS | 1447 PEREGRINE POINT DR
CITY-ST-ZIP SARASOTA, FL

TME VP

NAME TUCCI, STEVEN M PHD
STREET AUDRESS | 1447 PEREBRIME FT DR
Y. 5T-21P SARASOTA, FL 34231

TMLE
NAME

oz _ _ | DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2ZIP

g o sm e  aame  cToT MR

12. | harsby cerﬁfg_:hat the infarmation supplisd with this ﬁling does not quadify for the exemption stated in Section 11 9.0?&3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal stfect as it made under cath; that | am an officer or director
of the corparation or the recaiver ar irustee einjﬁ?d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on @;mam with an ay all othet like empowargd.
SIGNATURE: /¥ A 4+ ;

YIPTITaY/ Y , @/39/0.1 (é‘//\ 72 - SFOT

SIGHATURE AND'TYPED OR PRINTED NAME OF G SrrcER OR BIRECTOR < Daytime Phone #

PRRT E. Kommie R luec



