2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

PQCUMENT # P0O0000000365 Secretary of State
. Entity Name
_ _ of¢ e of¢
PRO SPORTS & SPINE, INC. 01-28-2005 90027 024 150.00
L )
Principal Place of Business Mailing Address
1355 37TH STREET 1355 37TH STREET
SUITE 301 SUITE 301 . yuuuaue e
VERQ BEACH FL 329560 VERO BEACH FL 32860
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0968857 Not Applicable
Zip Countyy ap Country 5. Certificate of Status Desired O ?e% gg"ﬁfed;“““a'
€. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ e T . Name T - ’ ) - ”
g&%nghg&BEESQI\?ECPA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 303
VERO BEACH FL 32963
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of prnted name ¢ registered agent and Ltla if apphcable (NCTE Reg:stered Agent signatute required when reinstating) DATE

9. Electicn Campatgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

K 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIE 0 [ chenge  [xTAddition
A WERNICKI, PETER G NAME Ninar. Gllﬂmﬁ"ﬁf\mu?
SIRFET ADDRESS | 11840 SEAVIEW DRIVE swieraovress | /2 Cowind w"*zlq _
| ory-stze [VERO BEACH FL 32963 : CIY-57-2IP VEro Denut, oR1dpArIAg 63
TIILE D 1 Delete e [J Change  [] Addition
NAME BENJAMIN, JOHNNY C HAME
STREET ADDRESS 8120 SEACREST DRIVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32963 GITY-ST-7IP
TLE ) _ - U oelste § me d Change [ addition |
NAME ™ i o ot HAME o ‘ - - T T e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE O Delete N RO [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-ST1-21P CHY-ST-2IP
TILE 7 Delete TLE [ change [ Addition
NAME : HNAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . : : CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg 1T 2l other lik owered.

SIGNATURE: 7 /Ar%{“ 77,2- 978 - 760&

IGNATURE MID TVEEROR-PAINTES NAME OF SIGMNG OFFICER OR DIRECTOR Dajé Daytme Phone #




