2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000015657

1. Entity Name

PRO-TECH SPORTS MEDICINE, INC.

Principal Place of Business

6280 SUNSET DRIVE #607
SOUTH MIAMI FL 33143

- Méjling Addrass

6280 SUNSET DRIVE #8607
SOUTH MIAMI FL 33143

1

2. Principal Place of Business _

3. Mathng Addrass

FILED

Apr 12,2005 08:00 AM
Secretary of State

l

]

Sl

|

il

I

Suite, Apt. ¥, et Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City & State - City & State 4. FEI Number Applied For
65-0901151 Not Applicable
. el Z- e N - e
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : " | Name

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

2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134

Street Address (P.Q, Box Number is Not Acceptabie)

City

FL Zip Code

8. The above namsd entity submits this statement for the pupose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, ypad or prntd name of rapisterad agant end ket aphlcable

- moTE Rogistersd Agent signatura faquand whan renstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution [T  Added to Fees

10, OFFICERS AND DIRECTCRS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P 1 Delete TILE [3 change  [[] Addition
RAME LOSITQ, JAMES DPM NAME fs! -
STROET ADDRESS | 6280 SUNSET DR #607 STRETT ADDRESS ﬂq;lzggggg%gf%qUﬂS 150, 00
ciy-sT-2P |5 MIAMI FL 83143 CITY-§T-21P ! *
I VP T T T Detete nne 7 Changs [ Additlon
HAME LEEDS, MELISSA NAME
STRLET ADORESS {6280 SUNSET DR STREET ADDRESS
CITY-51-21P S MIAMI FL 33143 CITY-51- 21 ]
TTILE o i M pelete I Clohange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDPESS
ol -ST-7IP CHY-ST- 2P
e S ) 7 Deiete BIE [ change [ Addition
NAME NAME
STRELT ADDRESS STREEE ADDRESS
ITY-ST- 2P CI-51-7¢
niLs o Cloewte ¥ one [Jchange [ Addition
NAME NAML
SIKFFT ADDRESS STREET ADDRESS
CITY-SI-2IP £Y-51- P
T T [ petste L [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY.ST-IP CITY-ST-2F

32. | hereby certify that the information supg

changed, or on an alta

SIGNATURE:

Iied with this filing does not quallfy for the ex: exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informatian
indicated on this reportar suppigmental part is kug and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director
of the corporation or Wayqeeiver or trustee hmpowe - 10 ex?‘liute this reporct’ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
AN Al Bther ke empoweres




