2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCURENT # P02000078228 Mar 02, 2004 08:00 AM
1. Enty Narme Secretary of State
OMEGA 40 SPORTS MEDICINE, INC.,
Principal Place of Business Mailing Address
1 8. OLD KINGS ROAD 1 8. OLD KINGS ROAD
QORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us

Surte, Apt. #, eic . Suite, Apt. #, etc, MOORE CR2E034 (11/03)

City 8 Saie City & State % P2l Number T Thpplea Far

03'94739 12 Nol Applicable
zp Country Zp Sountry 5. Certificate of Status Desired | ?g.gesq 2?::’”“”3]
6. Narﬁe and Addreéé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%glrsi_" %E%V%NGS RD Street Addrass {P.O. Box Number is Not Acceptabl.e)

ORMOND BEACH FL 32174

City FL \ 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .. -
Signature. Yyped or pricted name of regrstered agent and tile i apphicable. (NOTE. Regsiered Agent signature requred when rainstanng) DATE
FILE NOW!! FEE IS $150.00 . . _
. Ok ! ’ . 9. Election C Fi
After May 1,2004 Fee will be $556.00 - Biection Campeign Financng -~ $5.00 May Be
Make Check Payable to Florida Depariment of State ’
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TMLE PT [ Detete THLE _ - [ change [ Addition
NAVE XYNIDIS, STEVE KA URo0000T4081
STREET ADDRESS | 1 . OLD KINGS ROAD STREET ADDRESS 03/ BB!J 04"‘8‘]003'{}18 15(3. Bf}
CIFY-ST-21P CORMOND BEACH FL 32174 CITY-51- 2 ] o
TTitE VS 3 Delete TITLE [ Change  [] Addition
NAME XYNIDIS, ELAINE NAME
STREET ADDRESS |1 S. OLD KINGS ROAD STREET ADCRESS
CITY -81- 217 ORMOND BEACH FL 32174 ) Y- 512
THTLE [T Delete TMLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¢-5T- 2P o TRy -ST- 1P )
HILE [ elete THLE [ Change [ Addition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST- 20 ,
TIE 1 Delete 7L [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST- 2P

12. | hereby cerlify that the 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
incicated on this report or supplernental report s true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exegluie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.adgress, with all cther like empowered
SIGNATURE: . 1-,//5,é»r_/ (386)672-4080
{

O RAME GF SIGNING CFFICER OR DIRECTOR ! Dale Daytirme Prone #




