2006 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR)

DOCUMENT # P05000017935

1. Entity Name

LOUISVILLE SPORTS & INJURY CENTER INC.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 20126 032 ***150.00

Principal Place of Business

PO BOX 10653
RIVIERA BEACH FL 33419

Mailing Address

PO BOX 10653
RIVIERA BEACH FL 33419

ARG R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Staie q. FE\ Number Applied For
C! 04 ;q 0—( L) Not Applicable
Zi Count Zi Count ! iti
P uniry ® ountry 5. Cerlificate of Siatus Desired d 58‘75 Addltlunal
J— — - — - -- —— - —Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPQRATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

Sureet Address (P.O. Box Number is Mol Acceptable)

City Zip Code

FL

8, The above named entity submits this statement jor the purpose of changing its registered otfice or registered agent. or both, in the State of Flerida. | am familiar with, and accept
he obligations of registered agenl,

SIGNATURE

Signhalule, types o praited namg of regislered agenl and title il appicabie, (NOTE: Registered Agent sigraluca requred when renslating} DATE
v

9. Election Campaign Financing ~~ $5.00 May Be

Trust Fund Contribution. 3 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete T ] Change [ Addition
NAME KLEINFELD, ROBERT NAME
STHEET ADDAESS |PO BOX 10653 STREET ADDRESS
CIvy-S1-21P RIVIERA BEACH FL 33419 Ciry-s1-2ip
THLE 1 Delete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS ’ - STREET ADDRESS
CIFY-ST-2P CITY-55- 71 B
THLE Opeee  ~ [ s o OChange  [J Aodition
HAME r_ @ NAME D ____ﬁ_',g —————
" STREET ADDRESS N sreer aooress | -
CITY-ST-21P . CITY-SE-2P ‘ .
TITLE . [ Dalete " Bite ) D cnange [ Addition
HAME : s " NAME
STREET ADDRESS STREET ADDRESS e
CIvY-ST-2F CITY-ST-21P .
TILE * ] Detele TLE {1 Change {71 Addition
NAME tNAME - .
STREET ADDRESS . STREEF ADDRESS
Y- ST-2IP ‘- CITY-ST- 2P
e O peicte TITLE -~ [ Change [ Aduition
NAME NVE o
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP . CITY-ST- 2P .

12. | hereby certity thaythe information supplipd
indicated on this report or supplemenia
of the corporation o the receiverQ
it changed, or on ar'atiachment

SIGNATURE:

is filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | turther oertlfy thal.the information

orl is rig and accbraie and that my signaty€ shall have the same legal eftect as if made under oath; that | am an officer cr director

° riered™ e execu.te 1h|s porl as reqyired by hapter 807, Florida Statutes; and that my name appears in Block 10 o LR
Q ered. :

SIGNATUHWFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




