2008 FOR PROFIT CORPORATION FILED
Feb 27,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000089552 Secretary of State
1. Entity Name 02-27-2008 90003 038 ***150.00
PREMIER SURGICAL ORTHOPEDICS, INC.
Principai Place of Business Malling Address
16307 PAYTON COURT 16307 PAYTON COURT
TAMPA, FL 33647 TAMPA, FL 33647
B e OV WO NRER IR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbe Applied For
W7a7 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Dasired 0 Ei.g‘iﬁ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPDIRECT AGENTS, INC, = - - = AL e
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, lypad or priniad name of regislered agent and %l il applicable. {NOTE: Registered Agent sigratute faquirat] when (6instating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDST O pelete TTLE [ change [ Addition
NAME BAX, CARL NAME
STREET ADDRESS | 16307 PAYTON COURT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CTY-ST-2F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS _ B . -
CITY-ST-2IP CITY-ST-21P
TITLE [ Dolete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ peete TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIME [ pelete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP /‘ CIrY-5T1-2IP

12. | hereby certify that the lon]nalio lied with this tiling does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reportfor sl ntgf report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgivel tee empowered to execute 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 attgchmgnt

sonre | WYY Lo Bag  3|a0jos 412245900

SIGNAT.IRE 1 TT) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Daytime Phone ¥

/



