FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PP.CNUMENT # 516379 03-21-2005 90083 028 ***150.00
. Entily Namg
BRANIER ORTHOPEDIC CARE CENTER, INC.
Principal Place of Business Mailing Address
4231 W, COMMERCIAL BLVD, 4231 W. COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319
R s CF TR MM A
Suite. Apl. ¥, etc. Sute. Apt. #. ete. 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0240020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired || $8.75 Additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CRIMARCO, GEORGEE T - - - e —
269 GIRALDA AVE, #203 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL. 32134
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the abligations of registered agent.

SIGNATURE
. 7' lsiﬁnatufe.mﬂov prattod nama of rogisterad agent ang tite ifappﬂcabln.‘_ . {NOTE- Regislerod Agent signaturo reguit g whan reinstating) o P!tTE
. B T . L - . -_'_,L_ b L, B e B . R
;: F-Il.é NOM" FEE IS $150.00 B 9. Election Carmpaign Financing. .. '35.'00 MayBe |:° »’ - ,:.,'-,L a PR R "
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * . . [ . Addedio Fees T R
. ST Rl
10. i OFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
wme. . WP R e TILE : [l change [ Addition
NAME ‘POWELL, VICTOR NAME C-
SIREET ADDRESS | 4231 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33319 CITY-57-2IP
TITLE VP 3 Delete TITLE Ol chanrge [ Addition
NAME FILLIPELLI, TERRY NAME
STREEY ADDRESS | 4231 W COMMERCIAL BLVD STREET ADDRESS
GITY-53-2P TAMARAC, FL 33319 CITY-§T-7P
TITLE O pelste TITLE [1 charge  [C] Addition
NAWE NAME
TAEET ADDRESS - '  STREET ADDRESS
CIY-5T-7P CITY-§T-ZIP - -
TTLE O Delete TIILE {7 Change  [] Adsition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
T {1 petete e Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-$1-2iP
i1 ] _ [0 oelete § nne [] Change [ Addition
HAME - R [ . _ “NAME o - - '
STREETADORESS [, »v . _ a STREET ADORESS | -
Chy-st-zIP = ¢ et ~i- § CITY-ST-2P e » !

12. | hareby certity that the information supplied with this filing does net quality for the exemplion stated in Segtion 119.07(3)(), Florida Stalutes. | furlher cedtify that the information
indicated on this feport o supplemental report is true and accurate and that my signature shall have the same legal cltect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustce empowered 1o execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it *
changed, or on an attachrnent with an address. with all other like empowered. " . '

SIGNATURE: . el > \/. Oy, Sl 05" G727 U FT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Davlimes Phone #




