i

FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 668183

1. Entity Name

SOUTHERN ORTHOPAEDICS AND SPORTS MEDICINE, -

P.A.

Principal Place of Business

1717 NORTH E STREET
SUITE 534
PENSACOLA, FL 32501  US

Mailing Address

1717 NORTH E STREET
SUITE 534
PENSACOLA, FL 32501  US

2. Principa! Place of Business

3. Mailing Address

03-24-2004 90027 006 ***150.00

vavwuugy

ARV SRR

Suite, Apt. #,etc. Suite, Apt. #, elc.

02232004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
59-1997027 Not Applicable

{

" = " —
Zip Ceuntry ip Country 5. Certificata of Status Desirad 1 ?i'zesq:;g;é"onal

6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL,JR., WAYNE P., M.D.

1717 NOE STR Streat Address (P.O. Box Number is Not Acceptable)

STE 534

PENSACOLA, FL 32501

City ‘ FL | Zip Code

8. The abeve named entily submils this statement for the purpose of changing its registered cffice or regisierad agent, or bath, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent,

SIGNATURE ' ; '
. Signature. typed or printad name of registered agent and ke if applicabls. {NTE: Registered Agent signature required when reinstating) . DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 0 Fees .
10, ) *  OFFICERS AND DIRECTORS e RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF £ Detele TITLE [ Change  [] Adgition
NAME CAMPBELL,JR., WAYNE P. NAME
STREET ADDRESS | 1924 E. JACKSON ST. STREET ADDRESS
cny-si-zip PENSACOLA, FL Ciry-S¥-7iP
TILE S [ petete TITLE O change [ Addition
HAME SMITH, WILLIAM E. JR. NAME
STREET ADDRESS | 1525 BAYSHORE LN STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-ST1-2P
TILE \Y [ Delete TITLE {Ocrange [ Addition
NAME  _ BENTON, PHILIP.C. - .. e o N AME e e e e e e — ..
STREET ADDRESS | 104 SEVERIN DR STREET ADDRESS
CITY-ST-7iP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE [J Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-2IP
TITLE ™1 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IF . . e-sT-me |
TME ' " Delete LE . ’ [ Change ~ [} Addition
NAME v : . . NAME
STREET ADDRESS : ' : . STREET ADDRESS
CITY-ST-2P . ‘ CITY-5T-2P

12. | hereby cenilﬁ that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: £ 2 e mp 3 7-7;/ o4 Cg@}@%ﬁ.ﬁ%

SIGNATURE A?ﬁ%ﬁn m;z ER QR umeyﬂy(




