FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P99000015657 ecretary of State
1. Entity Name 04-03-2003 90198 012 ***150.00
PRO-TECH SPORTS MEDICINE, INC.
Principal Place of Business Mailing Address
6280 SUNSET DRIVE #8507 6280 SUNSET DRIVE #607 )
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
I — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & Stale 4, FEI Number Apptlied For
65‘0901 151 Not Applicabla
Ziph . o Genty e B e | BRI — #§: Centificate of Status Désiréd Ii] ' ’feee'gesqﬁ;:‘:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALHAMBRA REGISTERED AGENTS’ INC. Street Address (P.O. Box Mumber is Not Acceptable)
C/0 KARP & GENAUEB. PA.
2 ALHAMBRA PLAZA '4.§UlTE 1202
:_‘COHAL GABLES FL 33]34 City FIL [ Zpcode

8. The above named entity submxts this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
_- < the'obligations of reglstered agent,

. -
TS
iR

$IGNATUHE 2

Slgnalura typed or mnlad name of registarad agent and title if applicable (NOTE: Registered Agenl signature required when rginstating) DATE
e : AftF";AE N?W!“ E '%?:eso 00 9. Election Campaign Financing $5_00 May Be
er’ ay 1, 2003 Jee w $550.00 . Trust Fund Contribution. O Added to Fees
s Make Check ‘Bayable to Fibrida Department of State ,
10.—‘ . 1, QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gai)il 1 pelete TITLE [ change (] Additien
NAME LOSITO JAMES DPM NAME
STREET ADDRESS | 6280 SUNSET DR #607 STREET ADDRESS
CITY-ST-21P S MIAMI FL 83143 CiTY-ST-2IP
TITLE VP {1 Delete TTLE [JChange [ Addition
NAME LEEDS, MELISSA HAME
STReeT aDDRESS 16280 SUNSET DR STREET ADDRESS
CITY-ST-21P S MIAMI FL 33143 ___Rpom-see . e e
TITLE [ petete TITLE Ij Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . CITY-§T-2IP

12. | hereby certify that the informatian suppli
indicated on this report or supplamental r
of the corporation or the receiver or truste 1

r\he exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
rtipsyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U-\-03 205 §g-254 0

SIGNATURE: ___ SIGNAT\

NING OFFICER CR DIRECNOR Cate Daytime Phona #

SIGNATURE AND TYPED OR PRINYED N

[V VIV ViV

ok

CR2E034 (10/02)



