3

FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM

DOCUMENT # 600557

1, Entity Name

GILMER, COX, BOTT & TORRES ORTHOPAEDIC
ASSOCIATION, P.A.

—— _ - i T -

Pringipal Place of Business Mailing Address

596 OCOEE COMMERCE PRUWY 596 OCOEE COMMERCE PRWY
OCOEE, FL 34761 US OCOEE, FL 34761 US

AN VAN

02202004 No Chg-P CRZE034 (10/03}

Secretary of State

DO NOT WRITE IN THIS SPACE + P aon poed P

59-1227083 . ot Applicadle
o . $8.75 additional
5, Ceruf&cale of Stalus Desired 0 Fas Roqulred

ggsxé\géég\ggmmi\&ghCE PARKWAY DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

8. The abave named entity submits this statemant for Ihé purpos; of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and ascept
the ubligations of registered agent.

SIGNATURE N e . ) - L
Signalwre, lyped or printaa nama of regislered agen| and Lille f applicanle. {NOTE. Rogistered Agent signalure requirad whan reinstalingl DATE B
9. Election Campaign Financing $5.00 may Be
Aﬂm!: ;‘,‘fﬂ?%ﬁfﬁi‘&fksg 'ggso_(m Trust Fund Cortribulion. ] Added tc Fess
10, DFFICERS AND DIRECTORS - 1 ] N N
i T . UU[?DDUH 3648
A GOX, WILLIAM S I3 08/ -80033-021 150,00

STREET ADDRESS | 3018 CULLEN LAKESHORD DR
Gy -53-21P ORLANDO, FL

(1i14 P

NAME COX, W. KEVIN

STREETADDRESS | 17311 MAGNOLIA ISLAND BLVD.
QNY-51-IF CLERMONT, FL 37411

TITLE VP
NAME BOTT, WILLIAM K

2605 NELA AVENUE
oarae ORLANDO, FL 328093172 o DO NOT WRITE
i TORRES, JOSE AM.D. IN THIS SPACE

SIREET ADDRESS | 7546 PARK SPRING CIR
cIry-51-2F ORLANDO, FL 32835

TITLE

NAME

STREET ADDRESS
CiY-§1-IF

TITLE

HAME

STAELT ADDRESS
CIrY-81-2P

12, | hereby certify that the Information supplied with this filing does nat qualily for the exemption sisted in Section 113.07{3)i, Florida Siatutes. | further certily that the informatian
inghicatad on this repert or supplamental report s rue and accurate and that my signature shall have the same legal afect as i made under oalh, that | am an officer or direcior
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or an an attachment with an add with all other like empowerad.

SIGNATURE:
BNRATURE AND TTPEP OR PRINTED KAME GF RIGNING OFFICER DR DIRESTOR Date Caylma Phone #




