FILED
May 28, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

1. Entity Name

W

DOCUMENT # N03000003053
ACTION SPQRTS MEDICINE FOUNDATICON, INC.

04-19-2004 50347 035 ****5] 25

IACKSONVILLE, L 32256

IACKSONVILLE, FL 32256

Principal Piace of Bisiness Mailing Address - 3
9802 BAYMEADOWS ROAD 9802 BAYMEADOWS RDAD C e 58’4 2 4 8 2 3
SUITE 12 PVB #183 SUITE 12 PMB #183

LTy

3. Principal Place of Busness 3. Maiing Address
Suite, Apt. #, sic‘.i Suite, Apt. #. elG. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI ber Applied For
I %ﬂ‘ - LUI 00 53 Not Applicabla
i Coumyy | - CGourtry | g cortiiéato ot Stanss Desvad O . ,g—:&ﬁm" - .
- 6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registorsd Agent
oz sEe el swm el e e 5 o e et mrz] N - e . e S § Eema e
FRICK, DREWD £SQ.
1301 RIVERPLACE BOULEVARD Sireat Address (P.0. Box Number is Not Acceptabie)
SUITE 1500 -
JACKSONVILLE, FL 32207
: City FL | Zip Coda
8. Tha ahove nama:d anlity submits this statement Jor tha purposs of changing its. regi d oitice or regi d agent. or both, in the State of Rorida. | am lamiliar with, anct accept

the obligations of registarad egent.

SIGNATURE ‘
snwm?.wu'mmu AQe wwd L¥w OTE: ROgiiiFo0 A HoNaluri reckinid wiviA roinilaEng) DATF
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs - Mskecheck payedleto |
Due by May 1, 2004 Trust Fund Contribution. Added to Faes ‘Floiids Depatiment of State- . .
0. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o O Deree me Octenge [ Adition
NAME AUGUSTINE, STEPHEN J D.O. NAME
STREET ADGRESS | 9802 BAYMEADOWS ROAD #12 PMB 183 STREET ADDRESS
ary-s7-2P JACKSONVILLE, FL 32256 CITY-S1-29
me D O Detete TME O crange [ Addition
WAME FURMAN, TODD , KAME
STREET ADDAESS | §802 BAYMEADOWS ROAD #12 PMB 183 STREET ADORESS
_ar:si-or, . | JAGKSONVILLE, FL 32256 [PEVREE [ " S S, e = ESE
ume D [ Deete Time D crangs [ Addition
HAME MCLEOD, GEOFFREY NAME
STREETADDRESS | 9802 BAYMEADOWS ROAD #12 PMB 183 STREET ADDHESS
o510 | JACKSONVILLE, FL 32256 . orestar | .. s I
TNLE O Dasete TME O crange ] Aadition
NE NAME
STREET ADDRESS STREET ADDRESS
ctry-5T-np Y- ST-0P .
TmE 7 petete TME [ Crange [ Addition
HAME ! NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-1P ¢rTY-51-2P
TME i [ Delaty me O Change [ Acditien
NAME | NAME
STREET ADDAESS il STREET ADDRESS
tiry-81-ap Cny-s1-hP

12. | hereby certily that the information Supplied with this fitin,
indicaled on this raport or supplemental raport is frue a.ng
of the corporation or the racaiver or frustea em
changed, or on an altachm i

SIGNATURE:

F withfill other Ik

doea not qualify for the exemption stated in Section 11&07;

accurate and that my signature shall have ths same legal affeci as il made under caih; thal | am an officer or direcior

d 1o exacute this repg-;l s required by Chapter 617, Florida Statutes; end thal my name appears in Block 10 or Block 11 if
powprad.

3)i). Florida Statutes. | lurther certify that the information

244 0835

m:c'osﬁunfg’wuuw SIGNING OFFICER O DIRECTOR
' L4

154

Dayurns Prone ¢




