“ 2601 UNIFORM BUSINESS-REPORT (UBR) FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90097 048 ***150.00

DOCUMENT # PO0000049077

1. Entity Name

BRANIER ORTHOPEDIC, INC.

Mailing Address

4333 SHERIDAN STREET
HOLLYWOOD FL 33021

Principal Place of Business

4933 SHERIDAN STREET ~

HOLLYWOOD FL 33021 nevyItJuyg

I

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address “ll”l” H' II”

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

City & State City & State -~ 4, FEI Number Applied For
&S~ 1096220, Not Applicable
Zip Country Zip Country O $8.75 Additional

X ifi Desi :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ WOliaee Ladhand

Iigy;Egh%%i% S‘T:hEET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL ??021 - L-\C\ %g S RN be g’T

= )| o M\\\_“ AT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

 y 1/ Ml antd S-\n -0\

(NOTE: Registered Agent signature required when reinstating) DATE

FL

%355

SIGNATURE

Sighature, typed or printed name of registared agant and title if applicabla

R

" FILENOW!! FEE

<9, This Eofﬁorationﬁié'éligigle'lé satisfy ﬁ-f.;—lmangibl-e ’ S $150.00 10. Election Campaian Financing -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 Edsd.e%(?oh;:ifa

O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e P TFbeme TE (fRENT-ToN 3 Iﬁt}hange de‘rion
NAME LANIER, KAREN R T (VA TRYY \3’6 e ) \E
STREET ADDRESS | 4033 SHERIDAN STREET sreraoness | AR 3D Sytaaoads ST
omv-st-2 | HOLLYWOOD FL 3302t s | el sses E8 0 33070

k] M,
TITLE S o [ Delete TITLE [ Change [ Addition
NAME FILIPPELLI, TERRY NAME X
STREET ADDRESS | 4933 SHERIDAN STREET STREET ADDRESS
onv-st2e | HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE ] Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-7IP
TMLE O Detete TE = [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ty -5T-2P
TITLE [ Delete TiE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TMme O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CiTY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and thet my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: M_/ hﬁdﬂw ,(J UWINMLAN L aghte “-ia-dy

G4 9663560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
| .
_ w(@g\_p\ \ PT\‘\‘#—Q_@‘% —SN Y o625 60—

0107280

CR2E034 (10/00)



