- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Eniity Name ‘ 03-24-2003 90181 046 ***150.00
SPORTSCARE USA, INC.
Principal Place of Business ' Malling Address
820 JORDAN ST.. #200 820 JORDAN ST.. #200
SHREVEPORT LA 71101 SHREVEPORT LA 7H101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number o Applied For
72 1 132 142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - ~~Name . . =_- . i [
C T CORPORATION SYSTEM Shec Addiass (PO BoxNovibar SN '1 pr——
reel ress (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City” FL Zip Code
8. The above named entily 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 obligalions of registered agent.
b4
SIGNATURE R
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistared Agant signature required when rainstating) DATE
FILE NOWII CEEE IS $150.0 . . ) .
. Fi
© After May 1, 2003 Fee will be $550.00 et o 0 35,00 vay B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PDC {1 Delete TILE [ Change [ Addition
NAME CANTERBURY, THOMAS R NAME
streer aporess | 820 JORDAN ST STE 200 STREET ADDRESS
CiTY-57-21P SHREVEPORT LA 7110t CITY-ST-2P
TITLE DCOO e sl Tme Cchange [ Addition
NAME WHITLER, J M N name
street anoress | 820 JORDAN ST-STE 200 STREET ADDRESS
CITY-ST-ZP SHREUEPORT LA 71104 CITY-ST-21P
TTLE STD : 7 Delete TLE O change [ Addition
NAME BROOKS,-L C-- =2 = = . e e NME - e .
saeer aooress | 23 ECHO RIDGE STREET ADDRESS -
CIry-5T-7IP HAUGHTON LA 71037 CITY-§T-7IP
TITLE vice Presidevt O delete TITLE [JChange [ Addition
NAME chnd Chanterbur, NAME
sTReet A0cREss | {172 o Parfatr Street STREET ADDRESS
CITY-57-2P Da I—LH‘.(' . (r@m_{ 753 M’/ CITY-§T-2IP
TiiLe None ' " 1 Detete e Ol Change [ Addition
HANEE Clay s nnde uy NAME
sreer an0ness | dAY Mo rbh ip Stree k STREET ADDAESS
CITY-ST-2IP . CITY-51-2IP
Sprnghld- da Q025 ,
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
12. | hereby certify thai-fthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an addregs,with all other like empowered,
= s RG0S gl
SIGNATURE: x 525”@/ "URE RE((K]JT‘Q‘{!EEN_Q“S.C?‘\ ,Q—’L/?‘QJ (318332438 4

SIGNATURE AzDTYpED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

HN  HEYEZH0

CR2E034 (10/02)



