2008, FOR PROFIT CORPORATION

" T ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015657 Apr 14,2008 08:00 Al
1. Enity Nama ; Secretary of State
PRO-TECH SPORTS MEDICINE, INC.
Purcipal Place of Business Masiing Addross
6280 SUNSET DRIVE B 6280 SUNSET DRIVE
SUITE #403 SUITE #403 . i
13

2. Prncipal Place of Businase - No PO, Box # 3. Mailing Address

Soite, Anl # e, . Sule. At ¢, gic. 15t MOORE CR2E034 “0/07)

Ciy & Gtate Ciry & State A. FEI Mamber Appied For

65-0901151 NGl Apciicable
Zin Couriry 70 Country 5. Corvficate of Status Dosred ) .z‘)i .;lesq L#:::‘;Ewitionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

LEEDLS, LINDA e
11655 OLD CUTLER RD Sreat Adaress (P.O. 2oy Mumper s Nol Azceptatla)
CORAL GABLES FL 33156

City FL Zip Code

8. The abGva named antity submitg this statemant ‘or the purpose of changing its registered office or registered ageni or ootr, in lhe State of Florida. | am famibar wilh. and accapt
the obigauans of regisiered agent.

SIGNATURE

Fonctere, Lpad Of prEied e A 6o S17ed aoerl v (e | arpl casio, (IOTE PRSI0 AZOL L8 gLt /oSt 3Lz v “oisiir g} DATE

P

Pl FILE-NOWY IFEE 1S78150.00 - 1Y
P, - AfterMay 1, 2008 Fee Will Be 555000,
- Make Check Payahle to Florida Department of State |

9. Elecuon Camoaign Finaremg — $5.00 May Be
Trust Fund Comdoution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTeE P O oecte mir [ Change (7] Saduon
LN LOSITO, JAMES DPM HAMF
STREET ADDRESS 6280 SUNSET DR #6807 GIREET ABDRESS
Y -ST- 1B S MIAM] FL 83143 CIrY- 1. 717
luH3 VP I3 peete TITLE O Change  [1 Aadilon
NAME LEEDS, MELISSA HARE
STREET ADDRESS STREFT ADORESS | b e =, o
e e

Y-S |S MIAMI FL 33143 A 04 224 200 DORS 2.0t 2100 a0

T AR Rm T et w v Wl B | A A B At e N

TILE [ Dege 1iLE [ Change [ Adition
MR Berag - . - -
STREET ADDRESG STREET ADORESS
CITY-ST- 30 CIly-51-21P

e [ Deete THLE [ Chrange [ Adttition
WA HEML
SIR:LT ADDRESS STALET ADORESS
IRy -ST- 21 CIrY-5T- 2P

HILE [ gewele TILE [JCkange [T Addinon
HAME HAML

SIREET ADBRLAS STREET AIIRLSS
oIy -ST-218 ITY-81- 21

TILE O teele THLE (] Changs ] Acditien
HAME REME
SIKET ADDRESS STAELT ADURLSS \,
ciry-§1- I CHY-S1- 2P

12. | hereby certity Ihat the information sunphed vath this filing does net guakly for the exemptions contaned in Section 119, Florida Statutes | furlner cerufy that the wtonmation
indicated on this regort or supplerrental report is free and aocurate ane that my signature shatl have the samae fegal eftec: as il made under oalh; et 1 am an officer or direclor
ot the comporation or the receiver o tustee ampewsred 16 execute s report as required by Chapier 607, Fiorida Sistutes: and that my name appaars in Blcek 12 of Blogk 11
it changed, or on an attachment wilth an address, wih all clher bke empoweared.

SIGNATURE: U G -DE BT sp5 286

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dyt Frorn »




