2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §16379 Apr 17, 3600 8:00 an

BRANIER ORTHOPEDIC CARE CENTER, INC: ecretary of State

04-17-2000 90127 004 ***150.00

Principal Place of Business Mailing Addrass
4231 W. COMMERCIAL BLYD. - ’4231 W_f GOMiAERCIAL BLVD.
TAMAEAC_F{RL&S?,QTQ " TAMARAC FL 33319-3305

. . fat
Suite, Ap%tE N Suite, Apt_\is.w DO NOT WRITE IN THIS SPACE

City & State City & State 3 FE Number  ge_n04ng Appliea For
20 Not Applicable
Zi Count Zi "
® unry ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER, EN Eh Street Address {P.O. Box Number is Not Acceptable)
4233 W. COMMERCIAL BLVD. T
TAMARAC FL 33319
City F L Zip Code

8. The above named entity submits this statgment for the.purpose of chanfing its registered office or registered agent, or both, in the State of Florida.
E : ‘ 2-10~ @o

SIGNATURE et ity :
Signature, typed o printed name of registered agent ana tite it applicable. (NQTE: Hagistetad Agent signature requirad when reinstalmg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!it FEE IS $150.00 . Co
Tax fi!in; requirementgand lecis 1560 50. After MAY 1, 2000 Fee wm$ be $550.00 10. f:j:{'gzn%"‘é"o"ni'fn Finarcing o $5.00 May Be
g e ibution. Added to Fees
{See criteria on back} E] Make Check Payable to Department of State
L OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PS W pelete WE FParSeo X . pange (] Additina
. LANIER, KAREN , : NAME Pa~ua Qo o8 Fk
Coomia | G35 NWIOTTHAVE, sweTaooess | AATAQ W T
s> | PEMBROKE PINES FL- ovs | Pe~dopake @uoty ¥\ 3302%
- ‘ 3 Gelete TLE [Jchange [ Addition
_ NAME
__. Anonrog STREET ADDRESS
S1-p CATY-ST- 2P
1 Delets TILE [J Change [ Addition
- NANE
. wnanros STREET ADDRESS
s1-2i [T - } i A
== = 1 pelete TITLE = " [Ochange [ Aadition
- NAME u—‘*—-.ﬁ
apmrTss STRECT ADDRESS
ST-21p CITY-5T- 2P
[ Deiete LE [ Charge [ Addition
, NAME
sunneng STREET ADDRESS
ST-ap CY-$7-21P
{3 detete TIE [ Change  [J Addition
NAME
21p0n0s2 STREET ADDRESS
eT7P CFY-$1-2P )

rereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
=i on this report or supplemental ceport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
“ lhe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if
hanoed or on an attachment with an address, with all other like empowered.

‘-ATURE&LMQSM T , 23—\~ QY ATLU6aD

SIANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

MR°ENA24 /a0y



