FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

WPROFI“TTM FLORIDA DEPARTMENT OF STATE
CORPORATION ° Sandra B. qu':mO.ms May 07 1 997 8 ) OOam
ANNUAL REFPORT Sacretary of Slate
1 997 . DIVISION OF CORFORATIONS S ecretary Of State

POCUMENT # P94000066716 (9)

MEDICAL SPORTS PRODUCTS, INC.

Principal Place of Business

644 LAKE COMO DRIVE
LAKE MARY FL 3218

Mailing Address

844 LAKE COMO DRIVE
LAKE MARY FL 327464819

A A

-

3. Date Incorpdrated or Qualified

3a, Date of Last Report

07/30/1990

2. Poncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| 7Y( FLeer Finewciay &2 53-3268570 Nol Applicable
Suite, Apt #, etc, Suile, Apt. #, elc.
oy T i’ . i P ' 8. Cortificate of Status Desired [ $0,75 Addilona!
2| Soiie B doociag 7] Fee Required
_ Cily & SBtate City & State 8. Election Campaign Financing $5.00 Mmay Bo
23] L O 0O D T [ SN E[ Trust Fund Conltribution Added to Fees
| Zp | Country Zip Caountry 8. This corporation has liability for intanglible tax under s. 199.032,
2;| IS0 251 USSP r’:ﬂ] ;;l Florida Statutes Yos [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
L
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD Nama
343 ALMERIA AVENUE 82| Strect Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City 85| Zip Code

FL

[ Pursuant La the prous

ions of Seclions BG7 D507 end 607.1508, Florida Stalutes, the above-named corporation submits 1his statemant for the purposs of changling its registered
oflize or registerad agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familar with, and accept 1he cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE et e o
Sepravues myPa G printed ran e o rejestered agent and lide ¥ applcatlo INQTE: Regrsterad Agend signature required when reinstating) DATE _

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 8
i; P T oeLeie 1ATILE 1) Change  [_] Addition o
i GATZ, RAYMOND J I 12N 3
swweer snbress | (GO 844 LAKE COMO DRIVE 1.3 SEREET ADDRESS o]
B -S1- 2P LAKE MARY FL 32746 14 CTY-SI- 2P '
TITLE ST [T okLeTE PRRA © () Change ] Addition |
NAYE GATZ,SHERRIE W 2.2 NAME
siacer anbess | B4 LAKE COMO DRIVE I 2.3 STREET ABDAESS
LAy -§1- 2 LAKE MARY FL 32746 2.4 CITY-ST- 2P
T [ OELETE J1TIMLE [T change 1 Addition
NEME 1.2 NAME
STRELT ADDRESS 3.3 STREET ADDAESS
Cily-81- o 4.4 CITY-ST-21P
TILE [CJ oELeTe 4ATITLE (1 Change  T_J addition
NEME 4,7 NAME
STREFT ADIDAE 55 4.3 STREET ADDRESS
CilY-ST-7p 44 CITY-5F-2)P
TITLE [J oEcere 51TITLE [T Change [ Addition
NEME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
GCIlY-§T-ip 5.4 CITY-S1-217

Cwe T U] Decere 61TILE L3 change ] Aadition
NaME 6.2 NAME
STHEET ADIRE S 6.3 STREET ADDRESS
CIY-81-21 64 CITY-8T-2IP
14, | do hereby certily that the information supplied with this filing does not qualify

appears in Black 172 or Block 13 if changed, or I

SIGNATURE:

information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath: that
1 am an oflicer or directar of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

SIBED.

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE A

0 RAME OF SIGNING OFRCER OR DIRECTOR

U370 __éfa;}%ﬁ;?ﬁyaum_



