2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT # P00000000365 Secretary of State
1. Entity Name 01-06-2003 90019 019 ***150.00
PRO SPORTS & SPINE, INC.
Principal Place of Business Malling Address
1355 37TH STREET 1355 37TH STREET
SUITE 301 SUITE 301 70000332
i B 0T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
6&%8857 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e e Name _ — e -
COLTON, REBECCA B CPA Street Address (P O. Box Number is Not Acceptable)
3055 CARDINAL DRIVE
SUITE 303
VERO BEACH FL 32963 ity FL | 7ipCode

the obligations of registered agent.

SIGNATURE

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

Signature, Iyped or printed name of registered agant and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

me " D O betete TMLE (O Change [ Addition
NAME WERNICKI, PETER G NAME

sTREET ADQRESS | 11840 SEAVIEW DRIVE STREET ADDRESS

CITY-8T- 218 VERO BEACH FL 32963 CITY-S7-2IP

TITLE D [ elete TILE Change (] Addition
NAME BENJAMIN, JOHNNY C NAME

srest ommess {261 AMY ANN LANE smeerwooress | 8120 Seelgar M (PRVE)

crv-s-2¢  |VERQ BEACH FL 32960 arsie | VER, Bepes, Fl-32463

TITLE [ Delete TITLE [ Change [ Addition
NAME T - T e e e - - - " NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIMLE [CJ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TILE (7 Delete TITLE [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE 7 petete THLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP ) CITY-ST-2IF

of the corporation or the receiver of trestge empowered (o execute this report as reguired by Chapter 607,
changed, or on an attachment wj gorass, wilh alestfler like empowered.

)

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director

E@uﬂ“@?f& & Weevicks My m/;a/,a 792

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

Data Daytimae Phone #




