R |
2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #

1. Entity Name

EQUINE SPORTS MEDICINE ASSOCIATES, P.A.

V31961

Principal Place of Business -

7934 STIRLINGBRIDGE BLVD $
DELRAY BEACH FL 33846

us

Mailing Address
P.O BOX 480278

DELRAY BEACH FL 33448

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN

ED

THIS SPACE

May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90114 021 ***150.00

O

CityS'State Ty TR e e City'& State- el 4. FEl Number_ — _|Applied For
. 650326160 ) ‘[Not Applicable | =
Z' 1 s
P Country Zp Country 5. Ceriificate 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
Name )

NOLAN' PAUI‘ N Street Address (P.C. Box Number is Nol Acceptable)}
18580 OCEAN MIST DR
BOCA RATON FL 33493

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent,

SIGNATURE

or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and litls if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fess

¥/

(Ses criteria on back) Y Make Check Payabie to Department of State ,
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . 1 Deletg THTLE [JChange [ Addition §
NAME NOLAN, PAUL N NAME e
STREET ADOFESS | 18580 OCEAN MIST DR STREET ACDRESS %
CITY-ST-ZIP BOCA RATON FL 33498 GITY-ST-2IP 8
TITLE 1 pelete TITLE [ change (7 Addition | G
NAME NAME
STREET ADDRESS |- - . e . STREET ADDRESS _
CITY-ST-2P CITY-ST-ZIP - I
e [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP . C e L o
TITLE [ Datete TITLE A " TT Crangt T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP

TTLE [ Delete TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin t qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppleficytal report is Irile and accute and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveg e this repopfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgnt addr, powergy.

{2375 g0 500 [mid v — -
SIGNATURE: : -. A ZE] G-25-02 ser-945-2997
SIGNATURE A SIGNI E ECTOR Date Daytime Phone #
DL AN




