.

FILED
Jan 31, 2005 8:00 am

-~ * 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
DOCUMENT # 600814 01-31-2005 90071 016 ***158.75
1. Entity Name

TAMPA BAY-ORTHOPAEDIC SPECIALISTS, P.A.

Principal Place of Business

£500-66 STREET
PINELLAS PARK, FL 3378%

Mailing Address

6500-66 STREET
PINELLAS PARK, FL 33781

40009673

NIRRT

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant, #, etc. 01242005 Chg-P CR2ZED34 (10/03)
City & State City & Siate 4, FE| Number Applied For
59-1231742 Not Applicable
e  Country Zp Country 5. Genifcate of Status Desired IEK fg gesq Aditional
6. Name and Address of Current Reglstered Agent ”'“7 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQ
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33756
City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of regsstered agent and title if epplicabla. {NOTE: Ragistarad Agant signature requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ‘ {7 elete me ¥ ,57- ))g N2 5/0}#77;% Mp O change [ Kddition
NAME O'CONNOR, DERMOT J NAME

STREET ADDRESS | 6500 - 66 STREET STREET ADURESS é bb g

omv-s-20 | PINELLAS PARK, FL 33781 oy 5T P . 27 )
TITLE DTS 1 Dejete TITLE v R C 6’ 7"/ 22' M D 7] Change Eﬁdditian
RAME SLOMKA, MICHAEL D NAME &iifﬂ ﬂb b'f d

STREET ADDRESS | 6500 - 66 STREET STREET ADDRESS

CITY-ST- 2P PINELLAS PARK, FL 33781 CITY-ST1-21P ﬂ[g m} ;/ 357 X/

WE » ==-DVem o o v [)Detete. .. § TTE - - - . _ O Change [T Addiion
NAME WARREN, STEVEN B NAME

STREET ADRESS | 6500 - 66 STREET STREET ADDRESS

CITY-57- 2P PINELLAS PARK, FL 33781 CTY-ST-21P

TITLE DV [ Delste TTE 7 Change  [] Addition
NAME DAVIDSON, PHILIPA NAME

STREET ADDRESS | 6500 - 66 STREET STREET ADDRESS

CITY-ST-71P PINELLA PARK, FL 33781 GITY-51-ZIP

TME vV L] Detete e - [0 Change  [_1 Addition
NAME SHARF, HOWARD W NAME

STREET ADDRESS | 6500 - 66 STREET STREET ADDRESS

CITY-ST-2F PINELLAS PARK, FL 33781 CITY-ST-ZIP

THLE v O Detete ILE [ Change [ Addition
NAME FQUCQ, GLENN S NAME . :
STREET ADDRESS | 6500-66 STREET STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-S1-2P

12. | hereby certil

that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee smpowered 1o execy
changed, or on an-attachment with an address, with all T i

SIGNATURE:

repo as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11if

//M//f _wdm

SIGNATURE AND TYPED bA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




