2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P96000088168 May 11, 2001 8:00 am
1. Entity Name . S S
SPORTSMED, INC.: v ecretary of State
05-11-2001 90445 004 ***150.00
Principal Place of Business Majling Address
700 W LANTANA ROAD 700 W LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462
Us Us unugduas
Suite, Apl. #, efc. Suite,JApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FerhNumber  NOT APPLICABLE Appiied For
Not Applicable
Zi C Zi t it
P ouniry ' Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PORTER, JAMES A ' Strest Address (P.0. Box Number is Nat Acceptable)
.0. Box Nu cceptable
700 W LANTANA ROAD reel rass (] x Number is Nof P
LAKE WORTH FL 33462
City . FL Zip Code
8. The above named gplity submits this ent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE  femnn jjhn £S A . /Qie [rY.4 % 2 7/0 /
§|—gna1ura. ty;?(i of printed name al'rag\stered ager“and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o e . 11 N
_ g;_}rmls‘ggrggﬂgn is gligible to satisfy its Intangible | . _ _FILE NOW!! FEEIS $150.00 | 44, Eiection Campaign Financing« - $5.00 ‘May Be* -
ax filing requirement and €letts to do so. After MAY 1, 2001 Fee will be $550.00 T 4 0
i ust Fund Contribution. Added to Fees
{See criteria on back) {1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P , O pzlete TIMLE ' [ Change  [J Addition
NAME PORTER, JAMES A NAME
srreer aooress | 700 W LANTANA ROAD STAEET ADDAESS
CITY-ST-ZiP LANTANA FL 33462 ) CITY-ST-2IP
TIMLE VPS [ Delete TILE [Jchange [ Addition
NAME MCDEAVITT, HORTENSE C HAME
sTaeet aporess | 700 W LANTANA ROAD STREET ADDAESS
orv-stze | LANTANA FL 33462 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ) [ palate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | -- : - STREET ADDRESS se-
CITY-S7-2IP CITY-5T-2IP
TITLE ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ’ GITY-§T-ZIP
TITLE [ Celete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin ST ualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and gccurate aud that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. tae empowerad ig/execute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmestWwith an a¥dress, with all ofher like emglowered,

(Brny. -

EIGNATUFIEf\ID TYPED OR PRINTED'MAME OF SIGNING SFFICER OR DIRECTOR

SIGNATURE: mes A. pDRTEJ& ‘//»‘7/0/ &er) ses-33ed

Date Daytime Phone #




