2006 FOR PROFIT CORPORATION FILED

* __* ANNUAL REPORT . . . Apr 28,2006 08:00 AV
DOCUMENT # S$16379 o Secretary of State

1. Entity Name
BRANIER ORTHOPEDIC CARE CENTER, iNC.

Principal Place of Business Mailing Address

4231 W, COMMERCIAL BLVD. 4231 W. COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FE 33319

ORGSR RARTREA

04042006 No Chg-P CRZ2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AoeaFor

85-0240920 Mot Applicable
. : $8.75 Adgduional
5. Certkcate of Status Desired E] Fee Raquired

6. Name and Address of Current Registered Agent

e A e a DO NOT WRITE
CORAL GABLES, FL 32134 IN THIS SPACE

8. The above named entity subemits Wvs statement for the purposs of changing s registered ofioe or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sigrature, typed ar panied nama of regsiared agenl and tile ¥ anplicabla. (NOTE Regislorod Agent signaiure requirsd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
0. OFFIGERS AND DIRECTORS _ ] —
THLE e
NAME POWELL, VICTOR

STREET ABDRESS | 4231 W COMMERCIAL BLVD
CiTy-ST- 2P TAMARAC, FL 33319

e VP ] 00000540219 .
AV FILLIPELLL, TERRY OSSO0 -30092-021 150,00

STREET ADORESS | 4231 W COMMERCIAL BLVD
CITY-§T. 217 TAMARAC, FL 33319

TILE
NAME

s DO NOT WRITE

| iN THIS SPACE

NAME
SEREET ADRRESS
£ITY-S1-21P

UILE

NARE

STREE] ADDRESS
LIy §1-7P

TITLE

HAME

STREET ADURESS
LiTy-87-0P

12. 1 hereby cerbiy thal the information supphed with this fiting does not qualify for the exsmphons contained in Chapier 119, Floriga Statules. | lurther certify thal the infarmation
indicated on s report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or direclar
of the corporation or tre recelver or trustee empowered to exstute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ke emgowerad . -

SIGNATURE: %.. T > : x 4_/;{? Qg x ISYLLE Y600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRELTOR Diaylrme Plong 4




