.]

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000059233

PREMIER ORTHOPEDIC & INJURY CENTER, INC.

ecretary of State

04-28-2003 90500 038 ***150.00

Principal Place of Business
10t £ KENNEDY BLVD

STE 1265
TAMPA FL 33602

Malling Address
101 E KENNEDY BLYD

STE 1265
TAMPA FL 33602

2. Prmmpai Place of Business

o, e Bwd

Premler Orthopedlc & lnjury

Surte Apt #, elc

enter, Inc., Suite’ 10>
1936 W. Dr -M..L. King Blvd -~—-

City & State

ok FL

Fampa FL 33607

MRV GBI

: [ﬂJHECK HERE IF MAKING CHANGES

'

- FEI Number 59_3744598 Applied For

p Not Applicable

Zip Country Zip Country - ) $8.75 Additionat
i . . 5. Certiticate of Status Desired O . :
3301 | Hillsbocran dSbocusis
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

- COLARUSSO; MARY-Avld=——-

1611550

A

5291 57TH AVE. NORTH
ST. PETERSBURG FL 33709

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 bbligations of registered agent.

SIGNATURE

Signalurg, typad of printed name ¢f registersd agent and title it applicable,

(NOTE: Registered Agent signature required

when reingtating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FD O pelets TITLE 5 @’Change {7 Addition:
o | ShrTH, SRy o QJM\‘ m Q e N{X\b b‘-‘\u&

streer aooress | 101 E-KENNEDY BLVD, STE 1265 STREET ADDRESS 9..0"}5 W, Yo

crv-si-ze | TAMPA FL 33602 o5 | TR QUeN SSQRS L= AULYK

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1P

TITLE _ \ ] ) _ O Delete, _| me o O Change ([ Addition
NAE _— e R R e, S el

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE ] Delete TILE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TITLE O Delete I TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-81-2P

TITLE O3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with g other like empowered.

SIGNATURE:

A 2
-8 OR PRINTED NAHE OF SIGNJNG OFFICER OR DIRECTOR

A
SIGNATURE ANDT\'

Daytime Phona #

CR2E034 (10/02)



