FILED

2001 UNIFORM BUSINESS nEpoﬁ’T’(:}BR) Jul 18, 2001 8:00 am

DOCUMENT # P94000066716 Secretary of State

1. Entlty Name : 05-18-2001 21562 032 ***150.00
MEDICAL SPORTS PRODUCTS, INC.
Principal Place of Business Maliing Address 7 .
766 BIG TREE DR 765 BIG TREE DR
SUITE 104 SUITE 104
LONGWOOD FL 32750 LONGWOOD FL 32750 i .
us us
!
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number 2665 + Applied For
59-3 70 , Nat Applicable
Zip Country : Zip Country : A i $8.75 Aaditional
5. Certificate ol Status Desirad 0 ' Fes Requited
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Reglstered Agent
[ o —— SRt i 7 i = S e e e = NG == Y e --6 e A, — —
L T T T Rag &aT _
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD . - : -
Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - :
£ 7C Bre 7RSe [ HioT |
Ci Zip Code
Y L onC weosd FLJ 33270
8. The above named entily spbmits this stalgment for 1he purpose of changing its registerad office o reglstered agent. or both. in the State of Florida. :
SIGNATURE e-r2o(
pririd nemae of repistered egent and lite # applicable. [NOTE: Rog Agent tigr Tocuingd when reg o) DA;I'E
—a 1
9. This corporatiofis eligible o satisfy it Intangible ~ FILE NOW!I! FEE IS $150.00 10 . ian Fi .
Tax filing requirement and elacts 10 do so. . ARer MAY 1, 2001 Fee will be $550.00 ) sr::i': ;aggfg;mi::nmng 0 fds‘_"gqo“&yefe
{Ses eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TILE DOchange [ Addition
NAME GATZ, RAY NAME
STREETADDRESS | 8380 RAMBLING RIVER DR STREET ADDRESS
CIFY-51-2IP SANFORD FL 32771 Ciry-S1-29
e ST 2 Detete TILE (O Change ] Addition
NAME GATZ SHERRIE W NAME
statet eSS | 8362 RAMBLING RIVER DR STREET ALORESS L
CIy-ST-2IP OHD L 32771 CIY-ST.21P _ -
TILE O Delete TME [ Changs [ Addllion
. NAME, O S SR | .ot [ B
STREEY ADDRESS “NsTReEET B e } o - . e
CITY-S1-2P CNY-51-2P ‘
THLE O petets TILE o I O Change [ Addiion
HAME NME i
STREET ADDRESS STAEET ADDRESS ¢
CAY-5T-2IP CITY-S1-21P I
TmE [ Delete e [ change 3 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-280 ; CITY-ST-2P ;
THLE 0 Delete IME : O changs  [7] Aadition
NAME NAME :
STREET ADDRESS ’ STHEET ADDAESS ‘
CTY-ST-2P cnY-1-2p i

13. | hereby certity that the information supplied wijn this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further ceriity that the intormation
indicaled on this repor of supplemental repory’s true and accurate and that my signature shall have the same legal sfect as if made under oath; that | am an officer o director
of the corporation or the recelver or tst, pawered to execute this raport as required by Chapter 807, Florida Statules; and thal my nama app?a!s in Block 11 or Block 12 i

changed, or on an attachment wi s, with all other like empowered.
!
é ~R-f 4 33901722

SIGNATURE:
) o:}l'mntb NAME OF SICGNING OFFICER OR DIRECTOR Date Daytime Pnone #

/ i

CR2ED34 (10/00)

A

Iy
|

4



