(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup ] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAEADAI A

800120483128

ORIV - ~Ri 0024 5, 00

14Y




COVER LETTER

TO: Amendment Section
Division of Corporations

suBjEcT: S YORTS MEDIGNE  Jw MOVRTION S LN C

(Name of Corporation) 7

DOCUMENT NUMBER: Lo Zpoos 37494
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

TeFF Koo itV

{Name of Contact Person)

SPolT™ MEDILINE J/lDATIsnS , £

(Firm/Company )

27328 BRIMGLALE Lcpp
(Address)

wz;;a%c/ CHAPEL | Florih 3354

(City/State and Zip Code)

For further information concerning this matter, please call:

JEFF KoM a( K13y F3& €759

{Name of Contact Person) (Area Code.& Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2008

JEFF-KONIN -
27328 BRIARGLADE LOOP
WESLEY CHAPEL; FL 33544

SUBJECT SPOHTS MEDICINE INNOVATIONS, |NC
Ref. Number P07000037494

= P S e T, -
e e e D

We have received your document for SPORTS MEDICINE: INNOVATIONS INC.
and your check(s) totaling $35.00. However, the- -enclosed: document has not
been filed and is being returned for the foI!owmg correctlon(s)

A business entity may not serve-as its own registered agent Please designate an
#individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

. Please return your document, along with a copy of thls Ietter within 60 days or .
your filing will be considered abandoned.

If you have any questions concemmg the filing of your document, please call
(850) 245-6927.

Tracy Smith .
Document Specialist Letter Number: 708A00023782
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Pyrsuant to the provisions of. secﬁam '607 0502, -_61 7. 0502 607.1508, or 617.1508, Florida Statutes, this
statement of change Is mbmmgd fOf a corporatwn organized under the laws of the State of ___F2.2#(f) A
—__inorderto chmge its: reg:slered aﬁice or registered agent, or both, in the State of Florida.

1. Thenameofﬂmecorporanon B SI‘OM MeEdLid [ MOLATTO NS LENC,
" 2. The prmc]pa] oﬁiceaddress Z?j-’-c?’ Bﬂ!AﬁééAr LsDF
‘ Lusscc-q ch!,d@ €. 3759

3 The malhng address (lf dlﬁ'elent)

4. Dane of moorporauon/quahﬁcauon i 3/ 23. / 67 . Documentnumber: 070008 37y 9 (f

S, 'I‘he name andsﬂeetaddmsofthecun‘entré@sﬁemdagentand reglsteredoﬂioeon file with the
Flonda Depa.rhnent of State

.

/fvﬁ’f' wwafoﬁ ,ﬁ)j“ 05")373 @7 wBSTON, FL 3133/

6. The name and street addrms of lhe new leglstered agent (if changed) and /or reristered office
(if changed): ﬁm g“ aﬁﬁm-

27338 RBPIARGLABE (s5OF

{WESLEYy C '/1}4{’5‘— Fc, 335 4/4/ >4 !
i/ (P.0. Box NOT acoephatde =
L TG Ko NN C 3
R I
The street address of its re; cﬁlstered office and the street address of the business office of its re%red%gc
as changed will be identi Z i )

Such change was authorized by resolution duly adopted 1131y its board of directors or by an ofﬁner 500
auth omnedl Ly the board, or the corporation has been notified in writing of the change. e CD

J?g‘- /)‘Z,u//x/ /eé‘f/éb‘/b o

0 Eaare e v.’*w'b—' " f.m—--—-'--@.-&* .

= w,,._..-r-. T

I hereby accept the intment as registered agent and agree to act in this capaci
I kéy' agre‘g to coarggo wzth the frogtls:ons oj%ll statutesg;elatwe to the propgfan% co e‘f!ete performance
ies, and I am familiar with and accept the obligation of my position as r %lster agent. "Or, if this
ar:ument is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change

;Z%: e Ao i 3/ fo”
(Signatire o Agenl) . r / (Date}

If signing on behalf of an entity:
TEF= Aorip/

(Typed or Printed Name}

* + + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




