2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015657

1. Entity Name

PRO-TECH SPORTS MEDICINE, INC.

Principal Place of Business

6280 SUNSET DRIVE #607
SOUTH MIAM! FL 33143

Mailing Address

62080 SUNSET DRIVE #607
SOUTH MIAMI FL 33143

2. Principal Place of Busingss 3. Mailing Address

L

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90313 016 ***150.00

£0024884

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650901151 Applied For
Not Applicable
T~ Ip | Country Zi T Country ™ A " o - 3 78 Addiional
P auniry P ountry 5. Cerificate of Status Desire [} $8'75 A_ddatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALHAMBRA REGISTERED AGENTS, INC.
C/0O KARP & GENAUER, P.A.

2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, yped or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

UK (383

{Ses criterla on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TITLE [ Change (] Addition g
NAME LOSITO, JAMES DPM NAME e
sTReeT ApDRess | 6280 SUNSET DR #607 STREET ADDRESS g
CITY-5T1-21P S MIAMI FL 83143 CITY-ST-ZIP 2
TITLE VP } [ Delete THLE [ Change [ Addition &
NAME LEEDS, MELISSA NAME e
sreeT anoress | 6280 SUNSET DR L STRECTADDRESS |

Tm-sT-zr | 5 MIAMIFLC 33143 “TIY-ST-2P -
TITLE ' I Delete TILE C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O telete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP L. “ - ' CITY-ST-21P

13. i hereby certf
indicated on this report or,suk e

of the corporation or the racelydy §r trusteeel
changed, or on an attach \ dré tHdr like empowered.
SIGNATURE: \\ N

lingldoes not qualify for the exemption stated in Section $19.67(3)(i), Florida Statutes. | further certify that the information
nd keccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to [éxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

%o

- (6§ KW

Date

Daytﬂ'ﬂe Phonea #




