2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001204

1. Eptity Name

SPORTSCARE USA, INC.

Principal Place of Business

820 JORDAN ST.. #200
SHREVEPORT LA 11D
us

Mailing Address

820 JORDAN ST.. #200
SHREVEPORT LA 71101-4519

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90063 021 ***150.00

AW

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For
72—1 132 142 Not Applicable
Zie Couniry Zip Country 5, Certificate of Status Desired (N $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - e NARS—— . - _

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating}

CATE

FILE NOW1!! €EE IS $150.00

9. This corporation is eligible to satisty its Intangible . } ) :
Tax lil'\ng r?quirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 ° $rlle.|:t“l23n?jaénopr:‘r?bnu;g]:ncmg fdsd'gj(?ohg?s;se
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ pelete TITLE [ change [ Addition
NAME CANTERBURY, THOMAS R e
STREET ADDRESS 620 JOHDAN ST STE 200 STREET ADDRESS
CITY-ST-2IP SHREVEPOHT I_A 7-”01 CITY-ST-ZIP
TITLE 0Co0 [ peete TITLE [ change [ Addition
NAME WHITLER, JM NAME
STREET ACDRESS | 82{) JORDAN ST-STE 200 STREET ADDRESS
CITY-ST-2P SHREUEPORT. LA 71101 - CITY-5T-2IP
*TILE N e - - - wte . ome fige [ Additien
AE MCKEOGH, MICHAEL nawe D M/
STREET ADBRESS | 104 KYLE DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2P
TITLE STD [ pelete e [JChange [ Addition
NAME BROCKS, L. C HAME
STREET AOCRESS | 23 ECHO RIDGE STREET ADDRESS
cimy-ST- 2 HAUGHTON LA 71037 Gir-81-280
TITLE O Delete TTLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an ress, with all other like emoowered.

SIGNATURE: /0/ 2 Craygfreks | CFO

3-7-00

(38)222-¥3 5

SIGNATURE AND TYPED OR PRINTED NAME QR-SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



