-

"DOCUMENT # P03000004346

FILED

: 2005 FOR PROFIT CORPORATION Apr 06, 2005 3:00 am
ANNUAL REPORT ecretary of State

04-06-2005 90115 005 ***150.00

1. Entity Marme
PREMIER ORTHOPEDIC & INJURY CENTER, INC.

Principal Place of Business Mailing Address
1077 N. MACDILL AVE A1011 N. MACDILL AVE
TAMPA, FL 33607 TAMPA, FL 33607
s T IRV RIMATNM
SLOA VS Thwn \A Wi 200 S . %eers Broe
5“"% A”".”'_‘efé‘ S”&'fp'\'&ftc' 03162005  Chg-P CR2E034 (10/03)
N M %y e R
City & State City & State . . 4. FEl Number '3 Tle\e BN Apphiced For
NQ\D Yook Q_Xd’"—'q F\Dﬁd‘\ Taf Qo 50(‘\(1%5 Fl oc‘\d,q 02-06631 3}\% Mot Applcable
Zip Country Zip ) Country i : $8.75 addonal
3\\\05 ay ?wa 5qbqq Q Al \qs 5. Cerntificate of Staws Desired ] _Fee Reqmm; ond
i 6. Name and Address of Current Repistered Agent  ~ 7. Name and Address of New Heglstered Agent
Marme S‘ .
SMITH, GARY QCU“\J_ Nelhual
1011 N. MACDILL AVE * . ' Street Adgdress (P.0. Box Mumber 15 Not Acceplable)
TAMPA, FL 33607 - .
' \200 5. Rinellas Froe * 4
City 7ip th!
8. The above narmed entity submits this statement e purpose ol changing its registered office or rcglszt.rt.d agent, or both in e State of Flonda, 1 am fimnh I Mlh A i opt

the obligations ef registered agent.

SI(IEN'ATURF . & 1)3[ [g/ (s3]

Shgruaig, tyosd of protait naTe Ed fég sieve agent oo lite o 2ppheable. EROTE Hegaivret Ayert siguatine feqwted wen adnslal o)
FILE NOWI! FEE 's 150.00 9. Election Campaign F.iﬂancing $5.00 mayBe
After May +, 2005 Fee wiﬂ .be $550.00 Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES 10 OFFICTRS AMD DIRECTORSG i 31

TITLE PD [ Delete ME e (Brthange [} Acaman
HAME SMITH, GARY NAMF ‘-\-—\,\

STREET ADORESS | 2025 N. POINTE AGENS DR. STRICTADTRESS 14 00 S Qi ne\as

CIfY-57-2IP r-Gi-

omv-5-2P | TARPON SPRINGS, FL 34689 AR e W~ TP 5W\ﬁﬂ$ L DULIA

THLE T Delete THLE [1Chunge  [] Acddion
HAME HAME

STHEET ADORESS STREET ADDRESS

CIY-ST-2P CITY- 5T A1

TILE 7] belete LnE . - - - [ Chinge [ Aduiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TIMLE O eete 113 O Chunge [ Aauition
HAME HAME !

SHREET ADDRESS SIFLL] ADDRESS

CNY-8T- 2 cly-$1-21F

L0 [T Delete TN, O Chunge {7 Adsitlion
HAME HamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITe-81-7

HILE [ Delete TILE [3 Grange [ fcdition
HAME HAME

STREET ADBRESS STRIFY ADDRESS

CITY-ST- 2P LiTY-81-7IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)01). Florida Statuies. ! lunther cerify that the information
indicated on ihis report or supplemental repart is rue and accurate and thai my signalure shall bave the same legal effect s if made undzr ath: that | am an office o1 duecior
of the corparation or the receiver or trustee empowere execule this report as required by Chapter 607, Florida Siatules: and thal my name appears in Black 10 o1 Black 1111
changed, or on an altachment with an address, with ther like empowered.

SIGNATURE: / 3} '7/ o5 2222292674

SIGMATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR Foe DLvtna b ae a




ATTACHIINT  AHoomts 74 ¢

o W'g Request for Taxpayer L& £ P 620000 Feo™ to the
Rav. January 2003) Identification Number and Certification sond to the IRS.

Departmant of the Treasury
Internal Revenus Service
Name

V<esche O edic = Qéu_m Condec, g =X N N

Business name, if diffarent from above

D Exampt from backup

Individual/ Iz(
Check appropriate box: [:] Sole proprigtor Corporation D Partnership G Cther » withholding

Address (numben straet, and apt. or suite no.) Raquester's name and address (optional)

D00 S |, e \\as Orue o N

City, state, and ZIP code

List account number(s) here (optional}

Print or type
See Specific Instructions on page 2.

ZXII Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN). Social security number

- - -However,fora resident alien, sole. propristor,.or disregarded entity,.see.the.Part Linstructicns.on.._|. ._I |._.{.._ l-< .[.___l ~i__l .
page 3. For cther entities, It is your employer identification number {EIN}. If you do not have a number,
see How to get a TIN on pags 3. or

Note: if the account is in more than one name, see the chart on page 4 for guidelines on whose number | Employer identification number

to enter. — O 0|blbi®]) B
X Certification

Under penalties of perjury, | certify that:
t. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: {a} | am exempt from backup withholding, or {b} ! have not been notified by the Intemat
Revenue Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (¢) the IRS has
notified me that | am no loenger subject to backup withholding, and

3. tam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For reat estate transactions, item 2 does not apply.
For martgage interest paid, acquisition or abandonment of sacured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generzlly, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Si ignature of e
Here U3, parson > UM L(}.A.L OQ—QW o p ' DO-OS
Y

Purpose of Form Nonresident alien who becomes a resident alien.
. . . Generally, only a nonresident alien individual may use the

A person who Is required to file an information return with terms of a tax treaty to reduce or sliminate U.S. tax on
the IRS, must obtain your correct taxpayer identification certain types of income. However, most tax treaties contain a
number (TIN} to report, for example, income paid to you, real provision known as a “saving clause.” Exceptions specified
estate transactlons, mortgage interest you paid acquISIﬂon in the saving cjause may permit an exemption from tax to
or abandonment of secured. property, cancellation of debt, or continue for certain types of income even.after the recipient- -- - --
contributions you made to an IRA. has otherwise become a U.S. resident alien for tax purposes.
U.S. person. Use Form W-9 anly if you are a U.S. person If you are a \1.S. resident alien who is ralying on an
(including a resident alien), to provide your correct TIN to the exception contained in the saving clause of a tax treaty to
person requesting it {the requester) and, when applicabte, to: claim an exemption from U.S. tax on certain types of income,

1. Certify that the TIN you are giving is correct (or you are you must attach a statement that specifies the foilowing five
waiting for a number to be issued), items:

2. Certify that you are not subject to backup withholding, 1. The treaty country. Generally, this must be the same
or treaty under which you claimed exemption from tax as a

3. Claim exemption from backup withholding if you are a nonresident allen.
U.S. exempt payes. 2. The treaty article addressing the income.

Note: If a requester gives you a form other than Form W-8 3. The article number (or location) in the tax treaty that
to request your TIN, you must use the requaster’s form If it is contains the saving clause and its exceptions.
substantially sirnifar to this Form W-3. 4. The type and amount of income that qualifies for the
Foreign person. If you are a fareign person, use the exemption from tax,
appropriate Form W-8 (see Pub. 515, Withholding of Tax on 5. Sufficient facts to justify the exemption from tax under

Nonresident Aliens and Foreign Entities). the terms of the treaty article.

Cat. No, 10231X Form W-9 (Rev, 1-2003)



