FILED
** 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000059233 e 04-06-2005 90115 006 ***150.00

1. Entity Name
PREMIER ORTHOPEDIC MANAGEMENT, INC.

Principal Place of Business Mailing Address

1017 N. MACDILL AVE. 1011 N. MACDILL AVE.
TAMPA, FL 33607 SUTE 103

TAMPA, FL 33607

S609 UsHLST 1™ (5o S, Phaelas Brr
Sullg, Apt. #, etc. Sulte. Apt, ¥, etc. 03162005  Chg-P CR2E034 (10/03)
sSwre - - &\ i
City & State - . City & State . 4. FEI Number Applied For
SEWRRT I FL [ Tarcon Spevms , Tlonds 59-3744598 Flot Applicable
Zip Counlry Zip ’ Country . $8.75 Addivonal
?)t{—' \S2Z2 Pﬁ& co 3q (o%q p '\nf_\\QS 5, Certibcate of Status Desired O Fee Reruired B
6.”Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
% . Name

COLARUSSO, MARY A
5291 57TH AVE. NORTH ° Street Address (P.0. Box Number is Mol Acceplable)

-

ST. PETERSBURG, FL 33709 -

Cily F L Zipy Code

8, The shove named entity submits Lhig statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am lamifizr with, and oept
the obiligations of registered agent.

SIGNATURE i

N « Sigma'ure, typed o printed name cf reg: i agent and title of apphcablo INGTE Rougistercd Agont sinratuos maguaesd whes instat gy GATE

e N .a.. ﬁ\‘; - . . -
“FILE NOWIII FEE IS $150.00 9. Election Campalgn F.\nancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution, 1  AddedtoFees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0O OFFICERS AMD DIRECTORS N 11
TILE PD O Delste TLE °E . [ Change [T Addinon
HAME SMITH, GARY HAMT (oo Sencdrh o \\.\
STREET ADDRESS | 2025 N. POINT ALEXIS DRIVE SHEOESS [\ 200 S 1 Piael\RS Brue
SiY-sT-2F | TARPON SPRINGS, FL 34689 U I WY ol Sgr\r\§$ L DULEA
TILE O etate 1IIE Cchange [ radwian
HAME HAWE,
STREFT ADDRESS STREET ADDRFSS
CITY-ST- 7P CITY-57-7P
TNE _ [ petee WITLE o — . O Change ~ [ Aoddion
HAME .- HAME
STREET ADDRESS STREET ADDRESS
CITY-1- 20 Y- 2
TILE 3 Belste e [ Change [ Addilion
HAKE HAME
SIREET ADDRLSS STRLEY ABORESS
CiY-§1-4P LUl Y-51-2P
NnF O Delete imr [ Change (7] Additson
HAME NANE
STREET ADDRESS i STREET ADDRESS
CITY-SI-2IP / CITY-S1- 2P
e { 7 elete TLE [ change  [7] Adiition
HANE ! HAME
STREET AIDRESS i STREET ADDHESS
CIFY-ST- 2P CITy-$T-2p

12. | hereby certily thal the information supplied wath this filing does not qualify for the exemption staled in Section 119.07(3}(i). Florida Statutes, | wrther cerlify that tha informaticn
indicaled on this reporl or supplemental repart is true accurate and thal my signature shall have the same legal ellect as 1l made undsr oath; that | am an oflicer o diector
of the corporation or the receiver or lrusiee empowepég/lo exacute this report as required by Ghaplar 807 Flarida Stalulas: and that my name appears in Block 10 o Black 11t

changed, or on an attachmenl with an address, wj other like empowered.
SIGNATURE: 3!.7/05 2229392674
O'a Convtena Pheo-m o

SIGNATURE AND TYPEROH PRINTED NAME OF SIGNING OFFICER OR (NRECTOR




