FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000004346 04-30-2007 90471 026 ***150.00

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

Principal Place of Business Mailing Address
11345 NORVELL ROAD 1200 S. PINELLAS AVE,
SPRING HILL, FL 34608 : #14 B 00 45 3{] 1

TARPON SPRINGS, FL 34689

Suite, Apt. #, etc. Suite, Apt. #. eic. 04192007 - Chg-P CRE034 (12/06)
Ciy & Stale City & Slate 4. FEI Number Applied For
02-0663138 Not Applicable
Zip Counlry Zip Counltry . . $8.75 additional
5. Certilicata of Status Desired O Fee Roguired
__ 6._Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Namg
SMITH, GARY :
1200 S. PINELLAS AVE. #14 Street Address (P.O. Box Number is Mot Acceptable)
TARPON SPRINGS, FL 34689
Gty FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Signature. yeed o prnted name ol regstered agent and title it zookicable INQIE Regstered Agent signature fequired when femnstatngy DATE
FILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE PD ] Detele TiLE [ Change ] Addition
MAME SMITH, GARY NAME
SIRLET ADDRESS | 1200 S. PINELLAS AVE. #14 SIREET ADDRESS
CiTY-SI-2IP TARPON SPRINGS, FL 34689 CITY-S1-2IP
TILE O pelete TILE [ Chenge [ Addmon
NASE NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 3 Detele TITLE [ Change [ Acdition
NAME HAME
S 1Rk T ADDRESS SIREET ADDRESS
CiTY-5T-21P Ciry- 1.2
DiLE [ Delele THLE {1 Change ] Addifien
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuHy ST 2P iyt §1 2P
TiILE 7 Delete TILE [ Change [ Aucition
NAME NAME
STREET ADDRESS STHEET ADDRESS
chy-Si zw ciy Si-ap
1Mk [ Oelete e [ Crange [ Addition
NAME NAME
S1RLET ADDRESS STREET ADDRESS
CITY-SI-2P ciry-SI-2IP

12. | hereby certify thal Lhe intormalion supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Slatutes | [urlher cerlity that the inlormation
indicated on this report or supplemental report is Irve and accurale and thal my signature shall have the same legal ellect as il made under oath: that | am an ollicer or direclor
of the corporation or the rageiver or trustee empowered o execule s reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11l

changed, or an an attachment with an address, with all olher li owered
SIGNATURE: w|20[67 22 A2 7Y
ME OF SIGNING DFFICER OR DIRECTOR 1 | nate Davirme Phone &

SIGNATURE AND TYPED OR PRINTED




