>
2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am !
DOCUMENT # P97000027855 ecretary of State
1. Entity Name 04-21-2003 90477 034 ***150.00
M-R.S. SPORTS MEDICINE, INC.
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, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0739863 Not Applicable
Zp Country < Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
~=GLICKMAN,-ANDREW-H " e S e T geet Address (PO, Box Number s Nol Acceptable) - -
5994 SW 18TH STREET .
SUITE D-7 ,
BOCA RATON FL 33433 City FL | 2P 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 :
Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Arer ay 1,203 Feo wil o $550.00 o Docten Carpagn oo $5.00 oo
Make Check'Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e VPS O Delete TMLE [ change [ Agalion | &
NAME GLICKMAN, ANDREW NAME =4
staeeT anoress | 1955 PARKSIDE CIRCLE SOUTH STREET ADDRESS 3
omv-stzr  f BOCA RATON FL 33486-8568 CITY - ST-7IP 2
e P ' O Gelete e O} Change (] Addition %
NAME GLICKMAN, LESLIE HAME
sreeT ADoRess | 1955 PARKSIDE CIRCLE SQUTH STREET ADDRESS
crv-st-zr | BOCA RATON FL 33486-8568 CITY-ST-21P
TITLE VP [ Delele TITLE [ change [ Addition
—tame———1- PAPAMICHAEL-MICHAEL— - = NAME
STREET ADDRESS | 23217 BOCA CLUB COLONY CIR STREET ADDRESS
CITY- ST-2P BOCA RATON FL 33433 CITY-ST-2IP
TITLE VPT 1 Delete TILE [ Change [ Acdition
NAME QUESTELL, STEPHEN NAME
street aporess | 358 BLUE BAY CIRCLE STREET ADDRESS
CiTY-5T-2P LAKE WORTH FL 33467 CITY-ST-ZP
TE VP O palete TITLE [ change [ Addition
NAME HARE, DANIEL ' NAME
streeT aopress | 6358 BLUE BAY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D [ Delete TITLE O change  [C] Additian
NAME FRANK, MICHAEL NAME
streeT aporess | 23447 WATER CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-$T-2IP

indicated on this report or supplemental report is frue an
of the corperation or the receiver or fustee empowere s
charged, or on an attachment with

SIGNATURE:

Z REQY

12. | hereby certify that the information supplied with this filin é:; does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
#er like empowergd.

VR // / Z« ckmmo

’7’/7% 3 s /-17-30CC

e
SIGNATY

'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date” Daytime Phone #



