P x

2004 FOR PROFIT CORPORATlON

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000144089

Y. Entity Name

PRECISICN SPORTS MEDICAL, INC.

04-21-2004 90035 019 ***150.00

Principal Place of Business

9216 PALM RVER ROAD STE 205
TAMPA, FL 33619

Mailing Address

TAMPA, FL 33619

9216 PALM RIVER ROAD STE 205

66420592

2, Principal Place of Business 3. Mailing Address

IRy

Sulte, Apt. &, elc. Suite, Apt. #, etc.

02162004 Chg-P GR2EQ34 (10/03)
City & State City & State 4. FEINumber Applied For
APPLED For Not Applicatie
e N . Zp Couniry 5. Cerificate of Smws Desred ~ [1 98+79 Adcitionsl
" —— Fee Requirad
‘w=— * - " 6. Name and Address of Curront Registered Agent —— - = = =[ 7. Name and'Add 'of New Reg| Agent ~ R it Rtk nd
Name

MILLS, FREDERICK J ESQ ’ A
MORRISON & MILLS, P.A,

1200 W PLATT STREET STE 100

TAMPA, FI, 33808

Sweet Address (P.O. Box Number is Nol Acceptabie)

Ciry

FL l Zip Code

8. The above namad enlily submits Ihis siatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl

ke obligationa of registered agent.

SIGNATURE
Signaxws, tyned or pramed name of regemered agent and it 1 a0pkcable. {NOTE: R Agert d when G CATE
Fll.ﬁ NOWIN FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Pee will be $550.00 Trust Fung Confritution. Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delex Tne [Othange [ Addition
NAME ETHERIDGE, GEORGE W NAME
STREET ADDRESS | 2847 COBBLESTONE DRIVE SHICET ADDRESS
cmy-s1-7p PALM HARBOR, FL 34684 ChY-ST-2P
T DST [ oetete TIME [JChange ] Acdition
NAME ETHERIDGE, LISA O NAME
STREETADDAESS | 2847 COBBLESTONE DRIVE STREET ADDRESS
ciry-st-2p PALM HARBOR, FL 34684 Cry-st-2¢
TITLE A 3 Delete T [lcmange [ Adaition
1 e ROBINSONR, FRANK.H e g o NAME . - — e i tedmeae i v e -
STREEFADDAESS | 9216 PALM RIVER ROAD STE 205 STHEET ADDAZSS
CITY-ST-7F TAMPA, FL 33619 CIy-$1-2F
TTE v . 3 petese L o ‘— ") crange  [) Addhion i
NAME HAWKINS, JOHN L HAME
STREETADDRESS | 9216 PALM RIVER ROAD STE 205 STREET ADDRESS
CITY-51- 2P TAMPA, FL 33619 CITy-s7-2P
e v . [ Detete MLE [3crarge ] Adeition
NAME MIRABELLA, GHARLES M NAME
STREETADDAESS | 9216 PALM RIVER ROAD STE 205 STREET ADDRESS
CIEY-S1-21P TAMPA, FL 33819 Cry-ST-28
ULk ' L] Detese me [CJCrarge [ Aceition
NAME NAWE
STREET ADDRESS STREEF ADDAESS
CITY.$1.2P ry-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made undér samh. that | am an officer or direcior
of the corporalion or the receiver O lrustee ampowared to execute this repen 8s raguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an a!tachjt WI7 address, with all other like empowereo.
SIGNATURE: /j /)

z/éf/m TB265137

‘Vsﬁmﬂffnbmsu OR PARNTED NAME OF $IGHNG OFFICER OR DIRECTOR

Dmumm#




