2005 FOR PROFIT CORPORATION
~ . ANNUAL REPORT FILED

DOCUMENT # V31961

1. Entity Name

EQUINE SPORTS MEDICINE ASSOCIATES, P.A.

Secretary of State

Principal Place of Business_ o ’ -;waiﬁng Ardress
21783 SUGARBERRY P.0 BOX 480278 _
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33448 Us

— <INV L ERETRm I

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE « T Namoer FopidFa

65-0326160 Not Applicable
; $8.75 addttional
5. Certificate of Stalus Desired [ Fee Roquired

8. Name and Address of Current Registerad Agent

16550 OCEAN MIST DR DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this stalement for the pirpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the chiligations of registered agent.

SIGNATURE .
Sigratura,

wedﬂfpﬁmnwmomammd-geamnhhppm NOTE: Rsgiatered Agens aign enirod when reRatAE i R—— O e
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O AddeditoFees
10, ____ CFFICERS AND DIRECTORS _ | ) T
TME D i T —
NAME NOLAN, PAUL N

STREET ADDRESS | 18580 CCEAN MIST DR
Cty-ST-2P BOCA RATON, FL 33488

TITLE

S oSS WIO0002 1303

Mgl 02/03/05-80050-004 150,00
TNE ) T B

NAME

ploley DO NOT WRITE
e I INTHIS SPACE

NAMC

STREET ADORESS
CTY-57-29
e

NAME

STAEET ADDRESS
CITY-ST-2P

TINE

HAME

STREET ADORESS |

orvisae I ‘\
notq lify for theexemptmn stated in Section 119.07{3)(7), Florida Statutes. § further certify that the information

12. | hereby cettify that the e information supflied it this fili P
indicaled on this report of Supplemet anc agourate and that my signature shalt have the same legal eflect as if made under oath; that 1 am an officer or direcior
ared io ekecute this port as rghuired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 #

of the corporation or the receivgr or fusiee othels Hes ompoyier
Py - ;L/ lf / 08 sB/-577-3747

changed, or on an attachment adgréss, wil
WGNATURE AND TYPED OR rrﬂ-mvkmt OF SIGING OFFICER OR DIRECTOR GayLrna Frione &

SIGNATURE:
T

Feb 03, 2005 08:00 AM



