2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED .
DOCUMENT # P02000073228 Feb 27,2006 08:00 AM

1. Eniity Name Secretary of State
OW¥GA 40 SPORTS MEDICINE, INC.

4

F'rinc:ip’ai Place af Buginess Maling Address
1 8. OLD KINGS ROAD 1 5. OLD KINGS ROAD
CAMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Pincipal Place of Business (3. Maning Address
SUH!E.’AFT?TS(C. 7 7 Suite, Apt. #, Bt? 18t MODRE CRIENR4 “0'105]
City & State City & Staie 4, FL3 Number - Appled Far
T 03-0473912 Not Apacabie
Zp Country Zip Country " - $8.75 Addional
5. Certificate of Status Desired (] Fee Required
:_ o 6. Name and Address of Current Registered Ageant . 7. Name and Address of New Registered Agent L
Name :
XYNIDIS, STEVE L
1 SOUTH OLD KINGS RD Sireet Address (P.O Box Number 1s Not Accepiabie)

ORMOND BEACH FL 32174 - —_—

Cuy T F-L i i Code

8. The abave named entdy subnifis this stafement for the purpese of changing its registered office ar cegistersd agent, or both, m the Stale of Florida. | am familiar with, and accept
e obhigalions of registered agent

SIGNATURE —
- Sugtwlule lyped of prated rasrve of regrstered adsnl and Bic 1 Apphcalin {MNOTE Pegisterad Agert srgnaluce caruimid whan reinstatu,g) TATE
FILE NQW!!! FEE. I? 515'(!-.00‘ N 9. Eigction Camnpaign Firancing $5.00 tay e
Aﬂer May 1, 2006 Fee WIH Eﬁ $559;ﬂﬁ S Trust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State
|10 QFFICERS ANG UIHECTORS N 5B - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ILL PT O3 petate TifLE O change [ Addition
HAME XYNIDIS, STEVE SiAf
STRELI AUOARLSS |1 5. OLD KINGS ROAD STREC ADDAESS G0000443936
CIY-ST-2P | ORMOND BEACH FL 32174 . CITY-57-2 03/09-DE-B0034-005 150.00
e Vs O teters e Cemmge T Addflion
RANE XYNIDIS, ELAINE M
STRELTADDRESS 11 S, OLD KINGS ROAD ’ SIRELT ADDRLSS
Cve-31- T CRMOND BEACH FL 32174 o Coly- §T- 4F
TE L7 Detele L ICwswe T3 Addiion
HAML ARAE
STREE] NIGAESS STRLE [ AGDARESS
LHY-S1-218 OrY-57-29
fiTE * 7 tetets e OO Change [T Addition
NAME NANE
STREES ADORLSS SIAELT ADDRESS
Clly-41-2F LATY-57- 1P
TLE [3 oelete Tt [Ochange [T Addition
HAME MAME
STREET AGORESS STREET ADURESS
CITY- 5128 LITY - §i- 2P
B 3 netets TiTLE [JChange [ Additien
NAME NANIE
STAEL | ADDRESS SIREET ASDRESS
CITY-§1-0P CITY-ST- 2P

12. 1 hereby cartly that the information suppiied with this filing dees not qualify for the sxempiions contained n Section 118, Farida Statwtes. [ further certify that the information
indicated on s report or supplemental repodt is true and accurate and that my signature sha¥l have the same legat effect as if made under oath, that | am an afficer or direclor
of e corporahon of ihe receiver ar lrusiee eMpowered o axacuta (his report as tequired by Chapler 807, Flonda Statutes; and jhat my pame appears ie Block 10 or Black 11

it changed, or on an aliachmen! WihAn addiesgpwith alf other like empawerad.
SIGNATURE: V04 Z86 720080

PP pra —



