FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000059233 04-28-2006 90160 031 ***150.00

1. Entity Name
PREMIER ORTHOPEDIC MANAGEMENT, INC.

Principal Place of Business Mailing Address ‘i U Yoo rJ4

5609 US HWY 19 N 1200 S. PINELLAS AVE ) "

SUITEC SUITE 14

NEWPORT RICHEY, FL 34152 TARPON SPRINGS, FL 34689

e [ A A
UDMS Noeyew Cord |

Suile, Apt. #, etc, Suile, ApL. 4. ele 04102006 Chg-P CR2E034 (11/05)

City & Stale | . City & Slaty 4. FEI Number Applied For
Secinan, Flosds 59-3744598 Nol Applicable
3ili (ﬂ O% Co\?gﬁ zp Country 5. Certificate of Status Desired ] ?i';iﬁfed;"o"a'

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

Narne

COLARUSSO, MARY A

5291 57TH AVE. NORTH Street Address {P.O. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33709

City FL | Zip Coda

8. The above named entily submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinzed name of registered agant and litke f apphcabie (HCTE Respstered Agant signature required] when raindteting ) DATE
FILE NOW!! FEE IS $150.00 9. Eleeftion Campaign Financing . $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE FD [T petete TITLE [ change ] Addition
HAME SMITH, GARY MANE
STREEF ADDRESS | 1200 S. PINELLAS AVE. # 14 STREET ADORESS
cny.si-aie TARPON SPRINGS, FL 34689 CITY ST 2P
TiLE [ Delete e I charge ] Additien
RNAME MNAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2P CIY-5I1-2iF
TILE [ Detele 3 [1Change ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2iP CNY-51-21P
TLE o O pelste MILE Clcrange [T Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-SI-2IP
TITLE [ Delete TITLE I Cnange ] Addition
HAME NAME
STREET AD(HIESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
TILE 7 pelete TIILE O crange [ Addition
NAME NAME
STREET ADUESS STREET ADDRESS
CATY-5T-2P CHV-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the inforration
indicated an this report or supplemental report is trug an rale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered {pFedecule this report as reguirad by Chapler 607, Forida Slaunes: and that my name appears in Block 10 or Block 111[
changed, or on an attachment with an addrass, with like empawered.

SIGNATURE:

qu?/ob 2279232674

T Daret Daytime Frone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR




