S | FILED
2005 FOR PROFIT CORPORATION ~ Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS“ENEW‘EA ENT # 668183 02-21-2005 90073 036 ***150.00
SOUTHERN ORTHOPAEDICS AND SPORTS MEDICINE,
P.A
Principal Place of Business . Mailing Address : o DTS
1717 NORTH £ STREET 1717 NORTH E STREET "0 0 1 JB v
SUITE 534 SUITE 534
PENSACOLA, FL 325017  US PENSACOLA, FL 32501  US -
RS e A GO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
59-1997027 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O gg'gesq:i:f;"o“a’
— =6. Nams and Addresa of Current Registered Agent__ . . ) ._7. Namo and Address of New Registerad Agent
Name
CAMPBELL,JR., WAYNE P., M.D.
1717 NOE STR Street Address (P.0. Box Number is Not Acceptabie)
STE 534 -
PENSACOLA, FL 32501 .
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 Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signatre, typed o printed name of registerad agen: and tile & applicable. (NOTE: Registerad Agent signatue required when reinstating) DATE
X 9. Election Campeign Financing  ~ $5.00 mayBe
FILE NOWI!l FEE IS $150.00
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete TITE O change [ Addition
NAME CAMPBELL JR., WAYNE F. NAME
STREET ADDRESS | 1924 E. JACKSON ST. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL Cry-ST-2IP
TITLE s O oelele THLE ra (5 change ] Andition
NAE SMITH, WILLIAM E. JR. HAME L SANTH  Ldedm £ TR
STREET ADDRESS | 1525 BAYSHORE LN STREET ADDRESS |/5e2S” Awwwone <V
ory-sT-zP | PENSACOLA, FL CN-ST-2F  \"Pemsdcord Lo FTAS507
me v O petete TME : O change [ Adciticn
Name "BENTON, PHILIP C. e et s EONAME - - - - - .- - -
STREET ADDRESS | 104 SEVERIN DR STREET ADDRESS
CiTY-53-2IP PENSACOLA, FL 32503 CITY-§7-2P
TITLE £ Delele TITLE = [ Change  [X] Addition
NANE AAE EHanER, David K-
STREET ADDRESS : SWEETAIORESS | /2 & ndes ApnTR77on Eal
CITY-S1-2p CITY-ST-ZP Suir Alesre fo Zase!
TME O pelete mme [Jchange  [J Addition
NAME RAME
STREET ADDRESS |- STREET ABDRESS
CITY-ST-2IP CITY-ST-29
TITLE 3 Detete TITLE ] : [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : s CITY-ST-2IP

12. | hereby certify that the infori
indicated on this repart or
of the corporation or the
changed, or on an attachmen

SIGNATURE:

supplied with this filing does pot glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
na! report is true and accufate ghd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
trustee empowered 10 exechite tijis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

an addrass, with ?&er lige emiowered. ) ) :
T

SIANATURE AND TYPED OR PRINTED NAME &1 Si )CER OR DIRECTOR T Cate Daytime Phone #

s



