2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P01000010694

Secretary of State

1. Entity Name
PREMIER ORTHOPEDICS, INC.

03-09-2006 90156 032 ***150.00

Principat Place of Business

16307 PAYTON COURT
TAMPA, FL 33647

Mailing Address

16307 PAYTON COURT
TAMPA, FL 33647

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, elc. ite, Apt. #. etc.

uite. Ap Suite. Apt. #. etc 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

59-3699606 Not Applicable

Zi Countr Zi Count . iti

P Y P ountry 5. 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

DIETZ, WILLIAM J

C/0 DIETZ & SANDERS, P.A.
25 SOUTH MAGNOLIA AVE
ORLANDO, FL, 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Skgnatuee, Iyped o prinied name of regisiered egent and

tite if applicabls.

{MNOTE: Registered Agent signatura required whean reinstating)

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

10. T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ! O oelete TITLE [3 Change [ Addition
NAME BAX, CARL NAME
STREET ADDRESS | 16307 PAYTON COURT STREET ADORESS
CITY-ST. 2P TAMPA, FL 33647 CIFY-ST-21P
TINLE [ pelere TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIry-§1-2p CITY-ST-2IF
e [ Delete e [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITy-57-2IP
TOLE O pelete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P

12. | hereby cerify that the infor
indicated on this report or supglenfent
of the corporation or the receifer gr truffee ¢
changed, or on an attachmerg wigh zn Bdr

onjsupplied

.

ilh this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

repgfifis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
 with all other like empowered.

2|7| 0w 42245

[.)

SIGNATURE:

E=

o

[ATURE ARD

PEb OR Pamtn NAME OF SIGNING OFFICER OR Dlnecmnow

U Mﬂl"e Daylime Phone # (/,




