04-28-2008 90344 048 =%*150.00

2008 FOR PROFIT CORPORATION | P07000089552
ANNUAL REPORT

o
DOCUMENT # P07000089552 FILED
1. Entity Name a
PREMIER SURGICAL ORTHOPEDICS, INC. 0BHAY 13 PR |: 58

inci : " . ent LS GE STATE
Principal Prace of Business Mailing Address ‘ o . [.-:I [ A‘«H:«QE\FE, H‘C’RIDA
16307 PAYTON COURT 16307 PAYTON COURT
TAMPA, FL 33647 TAMPA, FL 33647
T S R RO G

Suile, Apl. #, eic. Suita, Apl_#, aic, 02282008 Chg-P CR2E034 (12/06)

City & Sia City & Stat 4. FEI Numbe: lied For

v ) e opedyay KRR
0 Country e Cuuntry 5. Costilicats of Status Desied [ ?:g:’q Addllona
6. Name and Address of Current Registered Agent 7. Name and Addfﬁl of Now Registered Agent
v Harnea
CORPDIRECT AGENTS, INC. farl BRa e i -
515 EAST PARK AVENUE u o5s (P.0. Box Nymber i Not Accept
TALLAHASSEE, FL 32301 16307 Fayton Lourt
City Zip Coda
Tampa FL | %%

8, The abowve namad entity %ﬂ siatement for the purpose of changing its registerad office or registercd agent, or boih. in the State of Plorida. | am famitiar with, and accept
ed

the obligations of registef o ‘ é‘ﬁ_p t-I-L L&! Rwe

SIGNATURE

. yped inied name al registentd AGHT 30 B8 il S00RCADN [NOTE: Flapatered AQu auiabure ragurst when resstaring)
FILE NOW!! FEE IS $150,00 #. Election Campaign Financing $5.00 may Be
* After May 1, 2008 Fee will be $350.00 Trust Fund Contribulion, a Added to Faes
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIAECTORS IN 11
TmE PDST CX Detere nne PD (dcharge [ Adcition
e 153070PA.S¢TON COURT e Bax| Carl
STREET ADDRESS . STREET ADDALES
crvsize | TAMPA, FL 33647 avene | 16307 Payton Court, Tampa, FL 33647
e O e me STD Clint Ol crenge  "XAddition
NAME AME s inton E
SIREET ADDRESS STRECT ADORESS E¥gg B1 scayne t. Condo 108
CObYLST. 0P R New Port Richey, FL 34552
TINE ] Dotete e - QOchnge  [Jacdition
NAME HAME
STRELT ADDRESS STREET ADORESS
cITY-§1- 217 g ) tiry-st- 2P
me 3 et ting Ocrangy [ Acaition
WasE ﬁ WAME
STRESH ADDRESS , 3 STREET ADCAESS
cry-51-op CY-S51-29
e ' O Deiste mg Ocnnge ([ Addition
PAME NAME
STREET ADDRESS STREE? ADDRESS
Cary-S1-0p Cily-§1-1p
muE O detewe e [ change [ Addition
NAVE naME
STAEET ADDRESS STREET ADDRESS
Ty 5T-2P wiy-s1-zp

12. | hereby certify that the informaticn supphied with Ihis filing doea nol qualify for Ihe exemplions contaired in Chapter 119, Forids Statutes. ) turther certily that the information
indicated an this reporl of supplamanial report is irue and accurate and that my siganturg shalt have the same legal etiect as il made under cath; thal | am an officer or director
of the corporation of 1ha Tecsiver o1 Tusiae ampawearad to execuls this repart as required by Chapler 607, Fiorida Stattes; and thal my name appears in Block 10 or Block V11
changed, of on an atlachmeyfh, ith jddmss. with all ather like empowered.

SIGNATURE: Carl Bax, President ”llglawe 813-245-926]

MGNATURE ARD'PYPFED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darvime Phiocs #




