2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000017033 Jul 26, 2000 8:00 am
EXTREME BIOMECHANICS INC. a / Secretary of State

07-26-2000 90045 027 ***550.00

Principal Place of Business Mailing Address
ATTENTION: W. ANDREW HODGE, M.D. ATTENTION: W. ANDREW HODGE. M.D.
1411 N. FLAGLER DR. #9800 1411 N. FLAGLER DR, #9900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0730288

Not Applicable

PrA

Zi i t it
° Country Zp Country 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
_ .. 6. Name and Address of Curront Registered Agent - —- - =~ ——|— - =~~—=~ " -7 Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS ENTERPHSES' INC. Street Address (P.C. Box Number is Not Acceptable)
4521 PGA BLVD. #211
PALM BEACH FL 33418
City : FL Zip Code
8. 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.
SIGNATURE
Signatura, typed or pnnted nama of registered agant and title ii applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is efigible to satisly its Intangible FiLE NOW!I!! FEE {S $550.00 10. Blection Campaian Financin
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - an Lampaign g 0 $5.00 may Bo
D Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D- R [T Delete TTLE [ change [T Addition
Navi HODGE, W. ANDREW M.D. NANE
STREETADDRESS | 1411 N. FLAGLER DRIVE #9800 STREET ADDRESS
crvstaP | WEST PALM BEACH FL 33401 gi-S1-2¢
TITLE 7 Delete TTLE : [l Change [T Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
_TITLE. o e e m - pelele— = f-1me -re-mf e Leme o ’ v - -~[OChange  [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TITLE [ Detete e {J change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P off-s1-z¢

13. | hereby certify that the information suppfied with this filing does nat quigfify for thgfexemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tgie and agcurgg® andl that myfsignature shall have the same legat effect as it made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empgifered to g j required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, jvi ! ’

SIGNATURE: ___S| ). JTIETIRED

FICER OR DIRECTOR . Qate Daytima Phone #




