FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE:
Sandra B Marthar -
Secrelary ¢ Slate
DIVISION OF CORPORATIONS

(7)

DOCUMENT # S16379

1. Corporation Name

BRANIER ORTHOPEDIC CARE CENTER., INC.

a:\ mg Add 055

4231 W. COMMERCIAL BLVD.

Principal Place of Business

4231 W. COMMERCIAL BLVD.

| (AR A

TAMARAG FL 33319 TAMARAC FL 33319
Wsr.rliT'ﬁ:Imorporaled or Qualfied 3a. Date of Last Report
11/30/1990 03/31/1895
2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For

familar with, and accept the obligationg of, Section 67,0505, Florina Statutes.

or registered agant or both, in the State of Flondda Such changs was authanizad by the corporabon’s boasd of dreciors. | haraby acoeepl the appointinent as regestored agent | am

1] Nt - 65-0240920 Not Apphcatie
i C. Suite. Apt. # ete X .
Sutte. Apt. #, etc — A ere 8. Certitcate of Status Desired O SB 75 Additional
22 27| Fee Required
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Be
?:‘y—l 28] Trust Fund Conlribution Added to Fees
Zp = Country | 7p Gountry 8. Ths corporaton has iability for intangible 1ax under s 199 032,
24 25| 29| 30 Florda Statutes O Yes [CINo
9. Name and Address of Current Registered Agent ~ T 7T 4p, Name and Address of New Registered Agent N
81| Name
LANIER, KAREN 82| Stroet Address .01 Hox Number 1s Nol Acceptatie)
4233 W. COMMERCIAL BLVD. ~
TAMARAC FL 33319 a3
84| Ciy F.L 85| Zip Code
11. Pursuant to the provisions of Sechons 607.0602 and 6071508, Fionca Stat tes, 1he abave named conoralion subrmits this statornent far t'}i—e._ﬁd}ﬁo‘é{é af changing its registerad offce

SIGNATURE _ . .. ..

Sl Ty : o e 3 nlr.__].-vcdapm S AU INT T (L TR ', nr~.-u-1 [EERTY Fcllv‘lull LAl
12. ] OFNICERS AND DIRFGIONS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
i PS LI oecie AT . [ Crarge [ Aadiion
NAME LANIER, KAREN 172 hawti
anestanoaess | 935 NW 197TH AVE. 15 STAEE] ADDRESS
crv-sr-ze | PEMBROKE PINES FL o e ) o
TITLE [] OELEIE 2 1TI1LE [] Change  [] Acdition
NAME 72 MaME
STREET ADDRESS 23 STREFT ADDRTSS
CITY-ST-27 R e REACTTSTDE . e g e e e -
TILE [] DFLETE 3UTME [ Change  [[] Addit:an
NAME %2 NAME
STREFT ADDRESS 33 STRELT ADDRISS
CITy-53- 21F o e L1 L B L . S
TILE ) DELETE ERR N3 [ Change  [] Addition
NAME 47 NAME
STREL] ADDRESS 43 STREET ATDRESS
CITY-5T-29 o i e 44078 -57-28 . . )
THLE [ DELETE 5 1MLk {0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 55 STREET ANDRESS
CiTe-ST- 2P _ 54T -S1- 2P ) N
TITLE JDiLETE € 1TIILE [ Change {7 Addition
NAME £ 2 NARE
STREET ADDAESS 653 STREEF ADDRESS
CITY-5T-2IP BTV SI-2F

ment wih an address

NG

SIGNING OFFi IRECTOR

appears in Block 12 or Block 13 if changed. or ¢ an attl

AN
SIGNATURE: <=5 <

14. | do hereby certify that the: information suppled with this fiing is voiundarily furnished and does not qualfy for the exemgtion stated in Secban 112.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual repad, or supplemental annual report is trug and acourate and that my signature shall have the sarme legal effect as it made undaor
oath; that | am an officer or director of the corparatnn o tne receiver or truslee empowered 12 exacute this report as required by Chapter 607, Florida Statutes; and that my name

- 2%- 96 WY Y5¢ Yor0

3,70 Pruee £

CR2E034 (12/95)

~7.



