2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000017033

1. Entity Mame

PARAMOUNT SPORTS MEDICINE, INC.

Secretary of State

03-03-2004 90015 013 ***158.75

Principal Place of Business

5109 SW 107 LOOP
OCALA, FL 34476

Mailing Address

5109 SW 107 LOOP
OCALA, FL 34476

00 000 A

+|-5440:NORTH:SR-7-STE 218====

MACINTER CORPORATION

e

FTLAUDERDALE FL 33319

R e e

=Street Address (P.Q. Box Number.is Not Acceptabie),

2. Principal Place of Business 3. Mailing Address
i t. #, elc, ite, Apt. #, etc. '
Suite, Ap elc Suite, Apt. #, etc . 01062004 Chg-P CR2E034 (10/03)
4+
City & State City & State 4, FEl Number " Applied For
) Z--Oé?-q Q ; ( {Not Applicable
i 1 2 Count it
@p Country ? ountry 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: ed Agent
Name

SI0A W)

109 (ooOP

[

YDA

FL | 201496,

8. The above named el

the abligations of re

- %{s this s%for WDSG of

SIGNATURE

Changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

TrameH ey

Imanle [NOTE: Registered Agem signature requred when reinstatmg)

03 /0 /OY

DATE

\

SIGNATURE:

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pefete TmLE [ Changs  [] Addition
NAME LIMONGI, MARIA C NAME
STREET ADDRESS | 5109 SW 107 LOOP STREET ADDRESS
CITY-ST- 7P OCALA, FL 34476 CITY-ST-2
TME \Y O Delate THLE [ Change [T Addition
NAME REY, ALEJANDRO NAME
STREET ADDRESS | 5109 SW 107 LOOP STREET ADDRESS
CItY-5T-21P QCALA, FL 34476 CITY-§1-7i9
TILE AP [ oelete TMLE [ change [ Addition
NAME LORENTE, ROSA M NAME
STREET ADDRESS | 5109 SW 107 LOOP STREET ADDRESS
CITY-5T- ZIF OCALA, FL 34476 CITY-5T-21p .
TILE R ‘ O Desate TMLE [0 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE O Delete TLE [JcChange [ addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IF
TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP ” /) CITY- ST-ZP

'exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
at my pignature shall have the same legal effect as if rnade under oath; that | am an officer or director

OO (262) 2U-C7ID

/ SIGNATURE AND Tven OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Date Daylime Phonea #




