FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 08:00 AM

ANNUAL REPORT

—— Secretary of State

DOCUMENT # 600557
1. Entily Namse

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

Principal Place of Business . Mailing Address
596 OCOEE COMMERCE PHWY 586 OCOEE COMMERCE PRYY
OCOEE, FL 34761 S OCOEE, FL 34761 IS

RN TR

01282005 No Chy-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE Py ApEeaTo

58-1227083 Not Applicable
5. Cortificats of Status Desired ~ [1  $0-19 Additional
Fee Baquired

6. Name and Address of Current Registered Agent

556 GOORE COMMERCE PARKVIAY DO NOT WRITE
OCORE, FL 476t IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agen, or both, in the State of Slorida. | am familfar whh, and sccept
the obligations of registerad agant.

SHEANATURE
Sigriaiure, ynad or primlad name of registarad 2gant and s | applicabin. (NOTE: Rag o Agent gk reequiced when ing} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F,inanc;lng $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. a Added 1o Fees
1o, OFFICERS AND DIRECTORS }
LE T
HAME COX, WiLLIAM 5 ,f 3[@555225358 _
SIREET ADDRESS | 3018 CULLEN LAKESHORD DR {_[2‘,:1 2;”05“‘8&533-3{33 I.Sﬂ . [ﬂ
SITY-ST- 1P ORLANDO, FL
THLE P
NAME CCX, W. KEVIN

S$IREET ADDRESS { 17311 MAGNOLIA ISLAND BLVD.
CITY-5T-2F CLERMONT, FL 37411

e VP
NAME BOTT, WILLIAM K

STREET ACDRESS { 260% NELA AVENUE
s%w-sz-a: ORLANDC, FL 328093172 Do NOT WRlTE

IN THIS SPACE

HAME
SIAEET ADDRESS | 7548 PARK SPRING CIR
CiTY-§T.2P ORLANDO, FL 32835

TME

HAME

STRELY ADDRESS
QY- 8r-21p

TiTLE

NAME

§TREET ADDRESS
£TY.5%-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal offoct as # made under oath, that | 2 an officer or director
of the corporation or ihe recalver or frustes empowsred xecuts this report as required by Chaptar 607, Florida Siaiutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachipent izp an adc¥ass, wi ¢ likgaermpowered. _
SIGNATURE:,J //a Wpewsn {ﬁ% /%‘:/ar Yp7 65Y X503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR Daylimg Phone ﬂr 02»:

s



