2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # P01000010694

1. Entity Name

PREMIER ORTHOPEDICS, INC.

Secretary of State

(02-29-2008 90019 004 ***150.00

Principa! Place of Business Mailing Address

16307 PAYTON COURT 16307 PAYTON COURT
TAMPA, FL 33647 TAMPA, FL 33647

Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 {12/06)

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

59-3699606 Not Applicable
e Country . | e _ Country 5. Ceificate of Status Desired O $8.75 Additional
- - = -——Fe& Required —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIETZ, WILLIAM J

C/O DIETZ & SANDERS, P.A.
25 SOUTH MAGNOLIA AVE
ORLANDOC, FL 32801

Street Address (P.O. Box Number is Mot Acceptable)

Cily

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana tide if applicable

(NOTE: Regisiered Agent signature required whern reinsiating)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

55.00. May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADBDITIONSfCHANGES TQ OFFICERS AN DIRECTCRS IN 11

TITLE D 71 Delete TILE [3 Change 3 Addition
NAME BAX, CARL NAME

STREET ADDRESS | 16307 PAYTON COURT STREET ACDRESS

CITY-ST-2P TAMPA, FL 33647 CITY-ST-2iP

TILE O Delete TTLE ] Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P
- THTLE = [ Delete e - - [ change  [C] Additien
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-22 CITY-ST-2P

TTLE 1 Delete TITLE ] Change ] Addition
NAME> - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-55-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADBRESS

CY-8i-2P . CITY-5T-2IP

TTLE [ Delete TITLE T Change [} Addition
NAME NAME -

STREET ADDRESS STREET ALORESS

CITY-ST-2IF IR CITY-ST-7P

12. | hereby certify that the igforrjation suppli ith this fitin

indicated on this report gr sugplementalir

dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
1t is true and accurate and that my signature shall have the same legal effect as it made undfer oath: that | am an officer or direcior

of the corporation or thefrecefver or triislegempowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghmegg with a ress, With ail olher Iike empowere:
SIGNATURE: vl &K é laa 08 é13.245-
) SIGNATURE TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR ¥ Dae ¥ Daytime PRong
Ld

V

|/



