2006 FOR PROFIT CORPORATION
_______ ANNUAL REPORT

FILED

DOCUMENT # P98060033088

1. Entity Name
PAL SPORTS MEDICINE, INC.

Principal Place of Business

S5 T (UDLIAETY T
JIFREER Fl 33458

Mailing Address

B50 W, INDANTIRN ROAD
IUPITER, FL. 31458

Jan 27,2006 08:00 AN
Secretary of State

DO NOT WRITE 1N THIS 8PACE

R

41212006 No Chg-P CR2EQ34 (11/05)

4, FEI Number T I Aected For
50811368 ot Applicabla

B $8.75 Addittonal

3 if f i :
8. Cenificate of Status Desirad Fee Recuired

. Name and Address f Current Registered Agant

LAINE, PAUL
850 W. INDIANTOWN ROAD
JUPITER, FL 33458

e - P sarmper

DO NOT WRITE
i THIS SPACE

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with, and accept

the obhgabons of registered agent.

SIGNATURE
Sigrature fyped ¢ printed name of registersd agent and fille ¥ applicakle

(NCTE Regislered Agent signalure required when reinsiating) BATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fungd Contribution,

(18 QOFFICERS AND DIRECTORS 1
iLE DPT
HAME LAINE, PAUL

SIRFET ADDRESS | 8BS0 W. INDIANTOWN ROAD
Cify-51-IF JUPITER, FL. 33458

NHE VPS

NANE LAINE, ALICIA

SIREET ADORESS § 850 WW. INDIANTOWN ROAD
CATY- 88 24P JUPITER, FL 33458

1iie

HAME

STREET ADDRESS
Ciry-§1- 21

L

NAME

SIPEET ADDRESS
City-S5T- 24

THLE

NAME

STREET ADDRESS
Gty -SI-2IP

HILE

WA

SIPLET ADDRESS
CIY-31- 2P

9. Blection Campaign Financing

$5.00 May Be
Added o Fees

3 0s 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this lilin g does not aualify for the exempions comained in (prter 119, Florida Statutes. | further cenify that the information
accurale and that my signature shalf have the same jegal effect as if made under oath; that 1 am an officer or direstor
of the corparation of the recelver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10or Blogk 114

naicated on ihis regort or supplemental roport 18 rue an

changed, or on an attachment dresg. i other ke empowerad

SIGNATURE:

Yohdi Ahicia Lctme,

1-a4-nb  SH-746-4Q

GNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae Daytirme Prane ¥




