FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DE)CUMENT # P0300004271 2 04-14-2005 90097 008 ***150.00

1. Entity Name '

SPORTS HEALTHCARE MANAGEMENT, INC.

Principal Place of Business Mailing Address

45071 VINELAND ROAD 45071 VINELAND ROAD

SUITE 103 SUITE 103

ORLANDO, FL 32811 US ORLANDO, FL 32811 US

e s DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For

534456831 Not Applicable

Zp Country Zp Country 8, Certificate of Stalus Desired O gg'gesql":;ﬂm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -1 Name-- - - —_ -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above mamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and litls if applicabie, (NOTE: Regrstarad Agent signatire required when reinstating} DATE
- FILE NOWY! FEE IS $150.00 8. Election Campaig‘;n‘,:.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, — T OFFICEAS AND DIRECTORS Y. ] ADDITIONS /CHANGES T0 GFEICERS AND DIRECTORS IN 11
THLE D O petete Tms ClcChange [ Addilicn
NAME TURNER, JEFF NAME
STREET ADDRESS | 1590 WOODLAND AVENLUE STREET ADDHESS
CI3Y-ST-2IP WINTER PARK, FL 32789 CiTY-ST-2IP
TLE D L] Delete TALE [lchange [ Adsition
NAME JOHNSOCN, JOEL NAME
STREET ADDRESS | 419 COURTLEA OAKS BOULEVARD STREET ADDRESS
CITY-ST-Zi WINTER GARDEN, FL 34777 CITY-ST-2IP
TE O pelete TITLE O change  [J Addition
g —- |- - - - C—_— NAME  — - : - -— ——
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2(P CITY-ST-ZP
luls 3 Delete TMLE [change [ Addition
NAME .o NAME
STREET ADDFESS | . 1 STREET ADDRESS
CITY-ST-210 7 3 _ o ~ § cmv-srae
TME ... .o oo - C O Delete THLE ‘ [T] Change {7 Addition
NAME ., | e AT ) NAME : i
STREET ADDRESS STREET ADDRESS
CITY-57-7P : T CITY-$7-2P

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver o tru 2 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atlach B empowerad.
Vroselo /OO 04/05f05 4o74ut

OF SKINING OFRCER OR DIRECYOR Daytima Phona #

SIGNATURE:




