2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO5000017935

1. Ently Name

LOUISVILLE SPORTS & INJURY CENTER INC.

Feb 01, 2007 08:00 AM
Secretary of State

flaifing Address
PO BOX 108583

Pringipal Placo of Business

PO BOX 10853
RIVIERA BEACH FL 33418

RIVIERA BEACH FL 33419

IR AT

2. Prnclpal Place of Businoss - No PO Box # 3. Maifing Addross

Si}?té._Api #, ofc. SU}(C,AD(. #, cie. 15t MOORE CR2EO34 (10!@6)
City & State City & Stale 4, FE1 Numbar | Appliad For
20-0424076 * Rot Apslcabl
Zp Country Zip Country 5. Cortificate of Staus Desired ] Eg'gesqﬁd;mm'
. Mame and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent o
Namo
CORPORATE CREATIONS NETWORK, INC. L e _
11380 PROSPERITY FARMS ROAD #221E Strest Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410 - — -
City T FL } er Code

8. The above named cnmy subrnits this statement for the purnose of changlng ita roglsmred aoffice or rcgtstorcd agent, ot both, in the State of Fiorida. | am familiar with, and accopt

tha obfigakians of registored agent.

SIGNATURE

Sqnalura, ypad o pointed name of regrstared agan! and ttke ¢ appicatie.

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payab[e to F!orida Department of State

{MNOTE. Ragstered Agert s a ket ) DATE
' 9. Election Campaign Finansing  $5,00 May Be
Trust Fund Contrfoution. [ Addadio Fees

| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s B T Delete 1me [ Change [ Addilion
Nl KLEINFELD, RCBERT WAME
sintet anoess | PO BOX 10653 STRAELT ADDRESS - fﬁB?}DGGE 15130
oiv-si.ze | RIVIERA BEACH FL 33419 Y ST 7P 02/06/07-80053-007 150,00
TiIte T pelete THLE [JChange  [_] Addilion
NAME NAME .
SIREET ADDRESS STREE] AUDRESS i
Gty ST-2P oliy-sl 4p I
e 3 telete HE O change [ Adcition
HAM s = - —- 3 HAF = - R L T T L T e e e _-;—;".
STREE [ ADDRESS SIRECY ADDRESS )
LY 530 8P LY -81-29
T T Delote 199§ C]Change [ Addffion \
NAE NAME i
SIRCET ADDRESS STREET ACDRISS |
Y ST-AP GiTY-51-ZiF |
Thie [ paters iy 1 change [ Addidiéd
NAME NAME I
STREET ALDRESS STREET ADDRESS !
oypy-sE 1 CIY S5 0 !
b d N 1
TilL 3 pelats [TLE wart :_.' ] Ghaaqe {] Additicn |
T HAME = T oy m‘ ; .
STREE] ADORESS STRLET ADDPESS v g(‘. o Tram R ‘g o
Ty -S1-JIF CIfY- 55 1P #,. it .

Npaewilh Lhis filing dope™h
Prorlls rue and acy ra%e and H
sd o depea,thi

12. | horeby certify thal the igfom
indicated on this repart@r suppls

oflbocorpo;an Cr the rocohg

ol qbwiy for the exemptlons contained in
at my signature shiall have tho sam
reppor! as required by Chapler 607,

%ﬂon 119, Florida Statulos I?urthor certify that the information
! effoct asilm undgr cai; that tam an officer or diroctor

S&a%utes and ha my A2 éappcars in Block 10 or Block 14

»m- Phone ¥



