FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997 - ‘ D|V|St§§cggaég;fps(;:;|oms Secretary Of State
DOCUMENT # S16379 (7)

1. Corporaton Name

BRANIER ORTHOPEDIC CARE GENTER, INC.

Puncipat Place of Business - Mailing Address | ||I||||| |I| Hl}l |"|I ||||l |||’| 'Iu |‘||| |‘|'| I|||| I“II I‘I“ I‘l" Illl

4231 W. COMMERCIAL BLVD. 4231 'W. COMMERCIAL BLVD.
TAMARAG FL 33318 TAMARAC FL 333103305
3. Date incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address ; 4. FE| Number Apptied For
m —"gl . 65'024%20 : Not Applicabte
Suile, Apt #, etc Suile, Apt. #, efc iti
o AR £ wie AR 5. Certificate of Status Desired a $8'75 Adqmonal
22| . . ?ﬂ . Fes Required
| City & Stawe City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23} ) - m Trust Fund Contribiution ) Added to Fees
b » Counlry Zip Country 8. This corporation has liabllity for intengible 1ax under s. 199.032,
2| o8] [20] [30] Fiorida Statutas ' Qiﬁ'::ms (Mo
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Ageni
LANIER, KAREN 8| Name |
{)
4233 W. COMMERCIAL BLVD. 82| Bireet Atohess (F.0. Box Number s Not Acceptabie)
TAMARAC FL 33318
83
84| Ciy FL 85| Zip Code
1. Purduant to ihe pravisions of Seclions 5070602 and 607.1508, Florida Staties, the above-named Corporation submits this siatement for the purpose of thanging its registerad

office or regpstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farndiar with, and accept the obigations of, Section 607.0505, Florida Stafutes. '

SIGNATURE . o !
| Swgtue typed or pnted e of regilortd agant and It it epplcabie (NOTE: Regislered Agant signature requiced when reinstajing) DATE
12, _ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PS CIDELETE 11 WTE T3 Crange . [ Aadition
HAMI LANIER, KAREN 12 NAME
st oo | B35 NW 197TH AVE, 1 9STREET ADDRESS
G- St PEMBROKE PINES FL LACITY-51-2P
T CTOFLETE 21 TILE Fl change ] Addiion
NANE 2.2 NAME
SIRFFT ANDRESS 23 STREET ADDRESS
CIv-§T 710 2 40051 2P
me [T DELETE 31T L) Crange ] Aadition
N 2.2 NAME
STREE L ADDIRE G 3.3 STREET ADDRESS
CIY-51-2F . 34.0ITY-51- 2P
wme [T oeLere 41TTLE [_JChange 1] Additien
NabE 4.2 NaM:
STHEET AORFSS , 4.3 STREET ADDAESS
Y- S1- 21 440ITY-ST-2IP
e [T oeLeTe 55 TITLE [ Thange [ Addition
Y 52 NAME
STREEY ADDRESS 5.1 STREET ADDRESS
Loy -5 20 54 0IFY-§T-2P
“’m"' e - TT DELETE 6.3 TITLE || Change D Addition
NAME £.2 NAME
STREE L ADDRESS 6.3 STREET ADDRESS
Cr-s1 g 64 CITY-5T-2IP

™14, [ dd hiereby cortify hat tho information suppliod wilh this filing does not qualify for the axemplion stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the
informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
1 am an oficer or dircetor of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name

appeacs in Block 12 or Blogk 13 if ghangod, o ltachmenl with an address.
Rt L il [ 4= ((~97 FY-ALKCr0

| SIGNATURE: <t SNl TR
SIGMATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Pnone #
' . 0970880

sl
L

CORPORATION 6 J e May 02 1997 8:00am
ANNUAL REPORT s

CR2E034 (9/96)



