2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT: # P97000016169 Secretary of State

1. Entiy Name ) 05-03-2004 90708 004 ***150.00

CORAL SPRINGS SPORTS MEDICINE, INC.

Principal Place of Business Mailing Address

1710 UNIVERISTY DRIVE 1710 UNIVERISTY DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For

i 65-0745052 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?eae-gesq l?i;i:(;tiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAIMES, JEFFREY T
1710 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

'B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and tive f apphcable. (NOTE. Ragisteraa Agent signature requred when rainstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE [ Change [ Addition
NAME HAIMES, JEFFREY MD NAME
STREET ADDRESS | 1710 UNIVERISTY DRIVE STREET ADDRESS
omy-st-zP | CORAL SPRINGS FL 33071 ciry-si-2p
TITLE ] Deiere TIE [ ¢hange  [] Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TeE [ pelete TILE {1 Change [ Acdition
HAME-———= | - —— —— NAME - —- - - —— e —_—-
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 oelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREEY ABPRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

changsd, or on an attachme with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 18 or Block 11 if

(359)753-3 ¢35

HE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

RECTOR Date

SIGNATURE: o [ i U’ei‘?wl‘m\, Haihes 4 /aplay

Dayivne Phone #




