2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2008 8:00 am
DOCUMENT # P03000004346 ST Secretary of State

1. Entity Name -16- **%150.00
PREMIER ORTHOPEDIC & INJURY CENTER, INC. 03-16-2008 50021 004

Principal Place of Business Mailing Address
11345 NORVELL ROAD 1200 S. PINELLAS AVE.
SPRING HILL, FL 34608 #14

TARPON SPRINGS, FL 34689

Aol Weest Cypcess Street 34 {est Cypeess Steee
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302008 Chg-P CR2ED34 {12/06)
Cily & State City & State 4. FEI Number Applied For
I Qr"‘\m ) FL oA, F (- 02-0663138 Not Applicable
32i3° LON C(’if‘g Y .3_‘;”3 LoN CT“A"'}’S A 5. Cerificate of Status Desired [ ?g;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GARY .
1200 S. PINELLAS AVE. #14 . Street Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689‘- -
City F L Zip Code

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
ihe obligations of registered agent.

SIGNATURE :
Signature. typad of printed nag:?g_ui r?_gislﬂmd agent and title if applicable. (NOTE: Regisiared Agent signature required when mnstating) DATE
FII;E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . - [ Delete TITLE WMange [ Addition
NAME SMITH, GARY" ~... NAME
SIREET ADDRESS | 1200 S. PINELLAS AVE #14 smraness | AW Woest Cypress Street
cmv-s-2p [ TARPON SPRINGS, FL 34689 X Voavenpa, FL DBWLON
TITLE J Deiete TIFLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelese FITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2ip
TiILE O3 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-S1-2IP
TITLE O pelete TITLE [OJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
TITLE O pelete TTLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal sffect as if macde under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a er fike empowered.

SCNATURE: L. reraees Y2508

Daytima Phong #




