2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED
DOCUMENT # P02000078228 = Mar 28, 2005 08:00 AM
1. Entty Name - L Secretary of State
OMEGA 40 SPORTS MEDICINE, INC.

Principal Place of Busihess __' ) B o Ahmmé :’-\ciareés )
1 8. OLD KINGS ROAD 1 8. OLD KINGS ROAD
T = A
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. - ST ) Suite, Apt, #, elc, T - 1st MOORE CR2E034 (10’04)
City & State T - City & State 4. FEI Number Applied For
L ] 03-0473912 Not Applicable
Zip Country s Country 5. Cartificate of Status Desired [} gg';g‘lﬁidgbna’
€. Name anf_Ad:frgs_s_c;f Current f!_e_igiiﬁr_d Agent _ ____ 7. Name and Address of New Reglstered Agent

Natne

XYNIDIS, STEVE

1 SOUTH OLD KINGS RD Street Address {(P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -

City F L Zip Code

8. The above named enlity 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 abligations of registared agent,

SIGNATLRE _

Signature, typad o printed name of ragistered agenf and oiie 1 apphcabis " (NOTE Regstarad Agent sigrature daurad when einslatng) DATE
i "' T R IRt T N
Fi;E NO\;"" ::EEJV% 581 mggon e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrostFund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PT [ Delele it HOO000A7 3100 Ochage [ Addition
NAME XYNIDIS, STEVE NAE H3/28/05-80052-023 150.00
STREETADDRESS |1 8. OLD KINGS ROAD STREET ADDRESS
CITY-ST-21P QRMOND BEACH FL 32174 CIY- ST
TiLE VS - - Clodet: [ vt CJChage [ Addiion
NAME XYNIDIS, ELAINE NAME
STREETADDRESS (1 S, OLD KINGS RCAD STRFET ANNRFSS
CTY-ST-2F ORMOND BEACH FLL 32174 Cify-87- 2@
TMLE - " DOoee K one [l Ghange [ Addition
RAME NAME
STREST ADDRESS STREET ADDRESS
OITY-S1- 2P Civ-8T- 2P
e o ' [ alste e [l Chenge  [] Addition
NAME NAME
STREEY ABORESS STREET ADDRESS
¢Iry- -2 Gy-§T- 2P
e S - Oloelele [ e [ Change [ Addition
NAME NAME
STRCCY ADDRESS . STREET ADORFSS
GITY- ST-21P CITY-5F-2P
T ) © Oeke Pt Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F J £1Y-55- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recelver or qustes gmpowsred fo execute this report as required by Chapter 607, Florida Statutes; and th v name appears in Block 10 or Block 11 if
changed, or on an attachment fith Zh addigss, with all other like empowered. /

r5los 3R b p70-40§

te DBavtrno Phona 4

SIGNATURE: / 7] sl 2

SiGNATURE mnffvpéo?]( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS




