2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P03000004346

1. Eniity Name
PREMIER ORTHOPEDIC & INJURY CENTER, INC.

é}y .$

3y
Gy,

04-28-2006 90160 030 ***150.00

Principal Place of Busingss Mailing Address

5609 U.S. HWY 19 N. 1200 S. PINELLAS AVE.
SUITE C #14
NEW PORT RICHEY, FL 34652

TARPON SPRINGS, FL 34689

2. Principal Place of Business

WU Nosvew Coad

3. Mailing Address

AT MGG

Suile, Apl. #, lc. Suitg, Apt. #, elc.

04102006 Chg-P CR2EQ34 (11/05)
City & State - Cily & Stale 4. FE! Number | |Applied For
SQ"‘\ f\°§i\‘“ \ T locy da 02-0663138 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired [} $8.75 Additional
3 0% Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GARY
1200 S. PINELLAS AVE. #14
TARPON SPRINGS, FL 34689

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code _J

8. The above named entity submils this slatemeni for the purpose of changing its regislered office or regisierad agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or pringed name of registered agent and nle o spphcable.

(NOQTE Registeras Agant signature meruired wien Insiatng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THLE FD [ netele TIIE [ Change  [] Additicn
HAME SMITH, GARY HARE

SIRLET ADDAESS | 1200 S. PINELLAS AVE. #14 STREET ADDRESS

cny st-ge TARPON SPRINGS, FL. 34689 CiIY-S1-21P

TLE 7} Detete nie (O change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

Cry-1-21° CITy-51-2tp

TILE 7 Delete THILE [ Change [ Addition
HAME NAME

STREEI ADDARESS STAEET ADDRESS

CIFY-S1-2iP CiY-SI-219

TIILE [ Detete MLE O Change [ Addition
NAME NAME

STREE ADDRESS STAEET ADSRESS

CITe-S1-21 CITY-S1 2IF

THLE 3 Delee HiLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET AIRESS

CITy-51-21p CITY-8T-ZIP

TTLE ] oerete TTLE [Jchange ] Addition
NAME NAME

SIREET ADDHESS SIREE ADIRESS

CIrY-57-2P CITy-§[-2F

12. | hersby certily that the information supplied with this fili
indicaled on this report or supplemental report is lrug,
of {he corporation or the receiver or trustee empow
changed, or on an altachrment with an address. v

SIGNATURE:

r like empowered.,

does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same fegal effect as il made under cath; thal | am an officer or direcior
to exscute this repor| as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11if
t

22?7939267Y

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

4oz fov

A

Dayiimng Frione 7




