2007 FOR PROFIT CORPORATION 9 : o
ANNUAL REPORT (AR) FILED

DOCUMENT £-E2000015657 /x Apr 26,2007 08:00 AM
1. Entiy Namo AT Secretary of State
PRO-TECH SPORTS MEDICINE, INC. % w&g ry .
G
Principal Place of Businoss Mailing Addross
6280 SUNSET DRIVE 6280 SUNSET DRIVE
SUITE #403 SUITE #403
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & State City & State 4, FEI Number 65-0901151 Applied |.:0f
Not Applicable
Zip Counlry Zip Country 6. Certificate ol Slatus Desired (W] ?g.gfqﬁ?:c;lional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
LEEDS, LINDA
11655 OLD CUTLER RD Streel Address (P.O. Box Numbor is Nol Acceptable)
CORAL GABLES FL 33156

Cily FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered offica or rogistered agent. or both, in the Slate of Florida. + am familiar with, and accapl
tho obligations of rogistered agent.

SIGNATURE
Signature, typed o priniad name of regstered agent and nila « enphcable {NOTE: Ragistered Agan! signalura requrad whan reimstanng}) DATE
FILE NOW!t! FEE IS §150.00 - 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fez_a Will Be $550.00 Trust Fund Contrbution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 ] oolete THLE I Change L] Addition
NAM. LOSITO, JAMES DPM NAME
ST AnoRrss § 6280 SUNSET DR #807 SIREET ANDRFSS
ory-si-zap | S MIAMIFL 83143 CITY-51- 71
P VP [ Delete TILE [ Change £ Addition
NAME LEEDS, MELISSA NAME
SIRET ADDRESS | 6280 SUNSET DR SIREET ADDRE SS
CIY-5T-21P S MIAMI FL 33143 CITY-ST-ZIP
(103 ] Delele g e [ change [ Addition
NAMF, NAME
SIRLCT ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-SI-7IP
il O etete TITLE OO0 32650 change [ Addition
RAME NAME 500730055005 150,70
SYREET ADDRESS STREET ADDRESS
CITy-Si-2iP CITY-SI-2IP
1N [ pelele TILE . [ change [ Addllion
NAM:, NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI-2IP ChY-SI-2IP
e [ pelete TALE . [] change [ Addition
NAMI: NAME
STREL] ADDRESS STREET ADDRF 58
GITY-S81-21P chy-si-71p

12. | hereby certify that tho information supplied with this filing does not qualify for the exempiions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is irue and accurate and lhal my signaturo shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recfjivgr or fjusiee empowereq lo, execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an allac )| withlan addreys, with 3l !Pj ke empowered.

SIGNATURE;
URE AND TYRPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone ¥




