2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31961

1. Entity Name

EQUINE SPORTS MEDICINE ASSOCIATES, P.A.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90100 021 ***150.00

NOLAN, PAUL N
18580 OCEAN MIST DR
BOCA RATON FL 33498

L)

Principal Place of Business Mailing Address
7534 STIRUNGERJGGE BLVD § P.O BOX 480278
DELRAY BE FL 33446 DELRAY BEACH FL 33448
2. Principal Place of Business » 3. Mailing Add
C 355 S5, ;:,rbe,ry’v ailing ress
173, Cirele
Suxte Apt. 4. etc. ] Suite. Apt. #. etc. ﬁ'QﬁECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For

f A Rﬁ'TD PN Y = I N —— e 65-03%6160 . Not Applicable

Zip ountry Zip Country - i $8 75 Additional
35;/‘;3 alm Beﬂ-ﬂh 5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)}

City

FL Zip Code

the obligations ¢ TstEred agen

SIGNATURE

nt for the burpose gijchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i &\_h

4-2-03

Slgnalura.'(yped or printed nage of reg»slgrecﬁ\gaﬁ’t and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFIGERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TINLE [Jchange [ Addition
NAME NOLAN, PAUL N NAME

sireeT anoress (18580 OCEAN MIST DR STAEET ADDRESS

CITY-ST-21P A RATON FL 33498 CITY-ST-2IP

TITLE | O Delete TITLE [ Change [ Addition
NAME' i NAME

STREET ADDRESS T STREET ADGRESS

CITY-ST-2p B i ) R CITY-§T-2IP 7 . —— - L

TITLE E] Delete TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS - STREET ADDRESS

CiTY-ST-21P CHTY-5T- 2P

TITLE ' [ Delete TILE v [ change (] Addition
NAME ’ NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TIME 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delets TITLE [Ochange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o~ CITY-ST-2IP

12. i hereby certify that'the information
indicated on this report or sypple
of the corporation or the receiver #r trugtee emp
changed, or on an attachmen address,

SIGNATURE: TR

npligd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
ntal feport is true and gecurate anththat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

4o ;b/z,a Sbi-Y 3T

suG:J’xrunE AND TYPED ()& PRINTED NAME OFSTGNING OFFICER OR DIRECTOR

Gate Daytime Phone #

GIAILL RS

FA

CRZE034 (10/02)



