SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON OR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

cottmmon ™ | Sep 17 1998 8:00am
ANNUAL REPORT

1998 DIVlSI(S);c;;a gc;);:s;\'nms S C Cl'etal'y Of State

DOCUMENT # 516379 (7)
BRANIER ORTHOPEDIC CARE CENTER, INC.

IO

Princlpal Place of Business Mailing Address
4231 W. COMMERCIAL BLVD. 4231 W. COMMERCIAL BLVD.
TAMARAG FL 33310 TAMARAC FL 23319
DO NOT WRITE IN THIS BPACE
3. Dals incorporated or Qualified
11/30/1980
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 650240920 Nol Applicablo
Suite, Apl. #, slc. ite, Apl. #, elc. iti
ulte. Apt. 4, etc. Suite, Apt. #, etc 5. Certificate of Status Desired D 58'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Caontribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the cy ysar Intanglble
24 a m 30| Parsonal Property Tax dus June 30. ves [ INo
9. Name and Address of Currant Replstered Agent 10. Name and Address of New Registered Agent
lANlEﬂ. KAREN 81y Name .
4233 W. COMMERCIAL BLVD. 82] Stract Address (P.O. Box Number is Nol Acceptabia)
TAMARAC FL 33319
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. § hereby accept the appolntment as registered
agent. | am famliliar with, and accepl tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

CR2E034 (5/98)

Signatyre, typod or printed name of ragistered agen! mnd litls if applicable {NOTE: Registered Ageanl signature required when relnslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AWC"RECTORS IN 12
TTE PS [Joewere LITLE L] crange [_] adstion
NAME LANIER, KAREN 1.2 NAME
sTreez ADoress | 935 NW 197TH AVE. 13 STREET ADDRESS
CITYST2P PEMBROKE PINES FL 1A CITY-512P :
TILE Clpecere 21TME D Change (] adation
NAME 2 2NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITYST2ZP 24GTYETZP :
TME [ oecete 31WLE (L) change [ Aditon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYSTZP 34 GITYST-2IP
TMLE CJoecete 4TmE [ change [ Addition
NAME 42 NAME
STREETADDRESS 4 35TREET ADDRESS
CITY-ST.ZP LACITYSTZP
TITLE [Toeiete S1TITLE [ change () Addition
NAVE 52 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY.STZIP h 54 CITYSTZP
TIE (I oELeTe 8.1 TITLE L] change [ Addton
NAME B.2 NAME
STREET ADORESS £.3 $TREET ADDRESS
OITY-S1-2P B4 CITY.STZP

14. | heraby cartify that the information supplied with this filing does not quality for tha exemption stated In section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that b am
an officar or director of the corporation or the recelver or trustee empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, orsm an attachment wi/th an adgdrass.
AR AT I E. . A}W{}.h-’ JorEpdiad ol WAL by @ins /o0,




