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"SPORT DOCS, INC. o FILED
May 18, 2001 8:00 am
Principal Place of Business Mailing Address Secretary Of State

5400 SOUTH UNIVERSITY DRIVE 5400 SOUTH UNIVERSITY DRIVE T ek 00
|SurTE &8 ) SUITE 406 04-30-2001 90117 026 150.
DAVIE FL 33328 DAVIE FL 33328
z. P"nCIpal Hace Of Busjness 3' Ma"lng Address . | ‘Il"lll NI WAL PRI NBUF WA PO W (FOR) STREI BRI RN I8 0N
Suite, Apt. #, efc. Sulte, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City 8.5t Ciy&Sate 2 FEI Number Appied For
2: 5 -0900rl, ¢ - Not Applicadie
" " 7
Ze Country e k 5. Cartificate of Status Desired O f:;';’fm?amdumal
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Repisterad Agent
R 7 e —— R

. %ﬁm@k Stieet Address{P 0. Box Number is Not Age o) - .;ﬁ _
§ ' 2 2.5
) CORAL GABLES FL 33134 1Y ‘M

s FL | 355y

8. The u bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &t(l:v\)\ Y herzl) G . {#’/_ L0 #&/ 2/
Ww-‘d‘& 77 o

printad Rame of registared £00nt and tdle {NCTE: Rogistarad Agen signatur required when reinsilating)

9. Thia corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campainn Financin

Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T mn Prancitd 1y $5.00 May B

(See criteria on back) O Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t -
e D [ Delete e Ochnge [ Aggiton | &
HANE HERNANDEZ, FRANK C NAME e
streer ooress | 5400 SOUTH UNIVERSITY DRIVE SUITE 405 STREET ADDRESS 3
arv-st-2¢ | DAVIE FL 33328 CiTY-ST-20 c
e VD D o e Ocrange 0] Adtiion | &
NAME CALAND, MARTN J NAME
steer Aorsss | 8400 SOUTH UNIVERSITY DRIVE SUITE 405 STREET ADORESS
Cy-St1-7P DAVIE FL 33328 cIry-st.-ap
e O pelete TIE [ Change [ Asdition
NAME NAME

_ STREET ADDRESS .. o (|| SmEETADDRESS.| .

CTY-ST. 1P CivY-5T-21°
TmE 0 petete e [ change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P City-S$T-2P
e [ Delete e [Ocrmge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-S1- CImY-5T-2F
e O ozlete TmE Clcrangs [ Addition
NAME | T '
STREET ADORESS , STREET ADDRESS
CTY-§1-2P - CITY-SI-21P
13, ! heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)). Florida Stalutes. | further cartify that the Information

Indicatad on this report or supplemental reporl is true and accurate end that my signature shall have the same legal effect as if mads under oath; that } am an offlcer or director

of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on a hment n address, with all other like empowerad.
SIGNATURE: Lod s  25h lops s 5

/a7 ” Daytima Phons 8 '




