2005 FOR PROFIT CORPORATION

_ANNUAL REPORT ) FILED

DOCUMENT # P99000033089 Jan 31, 2005 08:00 AM

1. Entty Nam
PAL SPORTS MEDICINE, INC. Secretary of State

Principal Place of Business _ - %Maﬂlng Address
850 W. INDIANTQWN ROAD 850 W. INDIANTOWN ROAD
JUPITER, FL 33458 } ~-- - —JUPITER, FL 33458

— AEIRLAR IR ARE M

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y~ Aoped o]

85-0911360 Not Applicable
$8.75 Additonal
5. Certificate of Status Desred d Fee Required

" M o e R = N
6. Name and Addregs of Current Registered Agent .

S W, INDIA S _ DO NOT WRITE

850 W. INDIANTOWN ROAD

JUPITER, FL. 33458 IN THIS SPACE

8. The above named entity submds this statement for the purpose of changing its registered office or registered agent, or kath, n the State of Flonga | am familiar witi, and accept
the ohgations of registered agent

SIGNATURE . - ‘
Signdlute. lypsd or priFTEY name of registared agent and gile if epplicable (NOTE. Registared Agsnl sigrature requltad when rainstating) e DA_.TE
FILE NOWII FEE IS $150.00 9. Elacten Campaign Financing $5.00 may Be
After May 1, 2005 Fea will bo $550.00 Trust Func Contribution. O Addedto Fees
10, e OFFIGFRS ANO DIRECTORS o —ocom - —-
TIMLE DPT -
HAME LAINE, PAUL HODO00=05808

STREET ADDRESS | 850 W, INDIANTOWN ROAD 01/31/105-80054-025 150,40

arvest-2P | JUPITER, FL 33458 ) 3 .

THLE VPS

HAME LAINE, ALICIA

STREET ADDRESS | 850 W. INDIANTOWN RCAD
CITY-5T-2 JUPITER, FL 33458

THLE
NAME

s | { DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Civ¥ -51-2P

g

NAME

STREET ADDRESS
GiTy-g1-21

TITLE
NAME ;
STREET ADDRESS
cIrY-§T- 27 .

T .

12. ) hereby certily that the information supplied withr this filng doas not guality for the exemption stated n Section 113.07[3)%1). Plorida Statutes. | further cerbly that the informauon
ncicated on ths report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation of the recefver or rustee empgyered (o axecute this report és required by Chapter 607, Flanda Statwies; and that my name appears in Block 10 or Biack 11 1
changed, or on an attachment withean address, fwkh all ather ke empowered

SIGNATURE: Qi< ( ,
PEL: CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date

IGNATURE AND TY

= - _ |




