FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraton GRS I Mar 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # PQ7000071175 (8)
HANDS ON SPORTS MEDICINE, INC.

0 O

Principal Place of Business Mailing Address
1408 MICHIGAN DRIVE 1408 MIGHIGAN DRIVE
LAKE WORTH FL 33481 LAKE WORTH FL 33461 .
- DO NOT WRITE tN THIS SPACE
3. Daie incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El é{-&] 7{‘/‘3 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. R i
i N P §. Cortificate of Status Desired O $8.75 Adduonal
22 ;] Fee Required
City & State City & Siate 6. Elgction Campaign Financing $5.00 May Be
;;1 ;;l Trust Fund Contribution ] Added to Foes
Zip Country Zyp Country B. This corporation owes or has paid the eurrent year Intangible
24 2_5] ;1 E] Persona!l Property Tax due June 30, O Yes O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
-
. 84| City 85! Zip Codo
FL

11. Pursuanti to the prsvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bigralure. typod o printed namwo of tegmtomd ayent and il 1 appicabin, (NGTE Registered Agent aignature required when reinslating) DATE
12, CFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 oECETE TATITLE L] Change [T Addition
e HOLLERN, MICHAEL 12M8Me
STREET ADDRESS 1408 MICHIGAN DRIVE 1.3 STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33461 14 CITY-§T- 2
TILE sTD T oecete 21THLE [T Change L Addition
HAME HOLLERN, LAURIE 22 NAME
streer aoaess | 1408 MICHIGAN DRIVE 2.3 STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33481 2 4CITY-ST-2IP
e [T vecete 31TLE [Jchange [ Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST1-21P 34, CiTY-S1- 2P
T [T DELETE 41 TLE [J Change [ Addilion
Namt 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-51- 1P
e [T oeLete 51TITLE L Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-5T-7P 54 CITY-ST-2IP
ME T oeLETE 81TIME [ change ] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P .4 CITY-ST-21P

14. | hereby cerlifz that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplomentat annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr gn an atltachment

ith ag, addross.
CInLNATIIDE. ),/../ M‘ :




