2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D"OCUMENT # P99000015657 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
PRO-TECH SPORTS MEDICINE, INC.
Principat Place of Business Mailing Address
6280 SUNSET DRIVE #607 6280 SUNSET DRIVE #6807
SOUTH MiAMI FL 33143 SOUTH MEAME FL 33143
T i NEDRATM MR ACEAGR
Suite, Apt. #, etc, Suie, Apt. #, etc MOORE CR2E034 (11/03)
City & State Criy & State T T T e rEiNamber [ |Aepted For
7777777 3 650801151 | Nt appicabie
Zip Gouniry zp Gauntey 5. Certificate of Status Desired O gcase-gesq L’Ef:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
é&.{H}A%ERRPA 81? %%ﬁLEEERD F",A RENTS' INC. Street Address (7.0, Box Mumber is Not Acceptable) )
2 ALHAMBRA PLAZA - SUITE 1202 SRR
CORAL GABLES FL 33134 n - ol
City Zip Cote
¢ FL |

8. The above named antity submits this statement for the purpose of changing its registerad office o registared agent, of bath, in the State of Flonda. | am famitiar with, and accept
the obligatons of ragisterad agent.

SIGNATURE“

Signature. typed or printed name of registered agont and tille it applcatle (NOTE Reg Agent agnat quired when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 . . .
SN . Fi
Atter May 1, 2004 Fee will be $550.00 et oo 1 O R ey Be
Make Check Payable {a Florida Depariment of State
4. OFFICERS AND DIRECTORS I i " ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [l &nange [ Addition
NAME LOSITO, JAMES DPM NAME UoBaoo0s5123
STREET ADDRESS | 6280 SUNSET DR #607 STREET ADDRESS 02/15/04-20007-011 150,00
CITY -ST-21P S MIAMI FL. 83143 GITY-57-21p
e VP '  Doeee g I Change [ Addilion
NAME LEEDS, MELISSA NAME
STREET ACDRESS |62B0 SUNSET DR STREET ADGRESS
{iTy-ST-2P S MIAMI FL 33143 CITY-§1-2P ]
e ik f§ me Clchange L1 Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Criv-ST-1ip
TLE - T BT [l Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE T Do s [T Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
¢iTY-§7-0P CITY -ST-2P
e [ elete TILE O Ghange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-ST-IP CITY-ST- 2P

12. | hereby ceni{% that the information supplie with this | iiing does nat qualify far theéﬁrﬁption stan-;i in Section 1 IQ.GESS(?); Florida Statutes. | further cerlify Er_wétutﬁe information
indicated on this repart &g supplemgntal redort is true'gnd acgurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the Xute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, ar an an attai
SIGNATURE: R/e0f DT KSRl

SIG&TURE AND TYPED £ PRINTED NAME CF SIGNING CFFICER CR DIAECTCR



