e

FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-26-2004 90505 027 ***150.00

DOCUMENT # P01000010694
1. Entity Name
PREMIER ORTHOPEDICS, INC.
Principal Place of Business Mailing Address q q Ud b 7 3 8
16307 PAYTON COURT 16307 PAYTON COURT
TAMPA, FL 33647 TAMPA, FL 33647 _
S — S — VAR TR

Suite, Apt, #, etc. Suite. Apt. #, etc. 04082004 th-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3689606 ot Applicable
- Zp_ . “Eol:l_n__ﬁy__ e = = |- Zip . Counlry L 8. .Certificate of Status Desired . {1 gge gglﬁrdedcli"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIETZ, WILLIAM.J ;.- -
C/O DIETZ & SANDERS PA. Street Address (P.O, Box Number is Not Acceptable)
25 S0UTH MAGNOLIA AVE
ORLANDOQ, FL 328_Q1

R City Zip Code
L FL |

8. The above named]entiy Subml [h:s 5&31):$r the purpose of changing its registered office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accept

the odligations of eglst‘q OL]Y}W / % u en), A’Pn' ) ﬂa \ 960),’.

SIGNATURE
Signature, :&ra j{ Mu of regifferad a&{m and litk if applicabia. {NOTE: Regislered Agent signatura requied when reinstating} DATE
FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. OO0 Added to Fees
.10, ) T .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TIE D T T 0 celete TITLE Ochange [ Addition
NAME BAX, CARL R -t NAME
STREET ADORESS | 16307 PAYTON COURT STREET ADDRESS
CITY-57-27 TAMPA, FL 33647 CITY-57-2P
e . {1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
CTmE T . 7 O pelee T e o T Octhange [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21p
FME 1 Delete TINE Ocrange O Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
THLE ] Delete TITLE (O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-§T-2P CITY-ST-2P
TmE O pelete TLE O change [ Addition
NAME NAME
STREET ACORESS  STREET ADDRESS
CHTY-ST-2P \ CITY-ST-7P

12. | hereby certify that the sr{oﬁa@qon supplied with thi
indicated on this rapart of supplementalyeport is trge §nd accurata and that my signature shall have the same legal e
of the corporation or the seceiver or truftee
changed, or on an attachinent wih an 3

SIGNATURE:

jling does not qualify for the exemption stated in Section 119, 0753]0) Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer or director
empowered o éxecute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

TR Qe Resdert oo 605,924

D NAME OFFGNING OFF'ICER OR DIRECTOR Date ¥ Caytrre Phone ¥

sud&}bae XD TV PED GA PRl

\ ¥



