2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000027855

FILED 3
May 06, 2002 8:00 am3
Secretary of State

1. Entity Name ol
M-R.S. SPORTS MEDICINE, INC. 05-06-2002 90103 009 ***150.00
Principal Place of Business Mailing Address
5994 SW 18TH STREET 5994 SW 18TH STREET
SUITE D7 SUITE D-7
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0739863 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= < =ce=g;-Name and:-Addrass-of Current:Registered-Agent = =r==m—sr=omy mme o iom=rey = Name and ‘Address of New Registeréd Agent ==
Name
GLICKMAN, ANDREW H Strest Address (P.0. Box Number is Not Acceptable)
5994 SW 18TH STREET
SUITE D7
= BOCA RATON FL 33433 City FL [ ZPCoce
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqisterad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do sc. ’ After May 1, 2002 Fee will be $550.00 10. E:ﬁg?iﬁr%ag:;?;ug::nc‘ng O i;jd'agqohg‘é:e
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L3 VPS O Deete TME O change [ Addiion | 5
NAME GLICKMAN, ANDREW NAME g
staeet aooress | 1955 PARKSIDE CIRCLE SOUTH STREET ADDRESS §
CiTY-ST-2IF BOCA RATON FL 33486-8568 CITY-ST-2IP o
TILE P O] Delete TIME [J Change [ Additien 5
NAME GLICKMAN, LESLIE NAME
strcer anoress | 1955 PARKSIDE CIRCLE SOUTH STREET ADDRESS
arv-si-ze | BOCA RATON FL 33488-8568 CITY-§T-ZIP
| e VP T [T Dkl TLE i ] Change L] Addition
NAME PAPAMICHAEL, MICHAEL NAME
streeT anoress | 23217 BOCA CLUB COLONY CIR STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-ST-2IP
TME VPT [ Delste TITLE [ Change [ Addition
NAME QUESTELL, STEPHEN HAME
streer anoress | 6358 BLUE BAY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-ZIP
TMLE VP O petete TITLE [(Jchange [ Addition
NAME HARE, DANIEL HAME
streeT aporess | 6358 BLUE BAY CIRCLE STREET ADDRESS
orv-st-zr | LAKE WORTH FL 33467 CHTY-SF-2IP
TiTLE D [ Delete TITLE b xChange ] Addition
HAME FRANK, MICHAEL NAME FLAOK , MicHAEL
streeT sooress | 5227 SAPPHIRE VALLEY STREETADDRESS | 2 244 7 ) AT CIRCE
orv-sr-ze | BOCA RATON FL 33486 T | Rocn 2aTONY . =L 3IYBE

13. | hereby certify that the information suppli$Q with this filing does n
indicated on this report or supplemental#feport is true and acc
of the corporation or the receiver or trtee empowered &

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

VA e VIR EICD
SIGNATUR R et e m———— Sosho  sprdir-s5be
RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v Dale Daylime Phora &




