FILED

Mar 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-23-2006 90019 019 ***150.00

DOCUMENT # 600557

1. Entity Name :

GILMER, COX, BOTT & TORRES ORTHOPAEDIC

ASSQOCIATION, P.A.

Principal Place of Business Mailing Address

596 OCOEE COMMERCE PKWY 596 OCOEE COMMERCE PXWY 5 0 0 0 5 0 0 8

OCOEE, FL 34761 US OCOEE, FL 34761 US

T S IV ER AR SR ER D
Suite, Apl. #, etc. Suite, Api, #, etc. 01312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEt Number Applied For

- - - 59-1227093 - - Not Appicable
ap } Country Zip Country 5. Cerlificate ot Status Desired O gese';?qﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

COX, W. KEVIN M.D. .
596 OCOEE COMMERCE PARKWAY Street Addrass (P.O. Box'Number is Not Acceptable)
QOCOEE, FL 34761

City FL I Zip Code

8. The above named enlity submits thisstf@tement far the purpose of changing iis registered office o1 registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agsi

SIGNATURE W [ _o?// 7/,/1&

Signature, lyped Or pfinled qulﬂ)ﬂ agent and litle it apphcable. (MOTE: Regsterad Ager) sigralure reguirad when renstating) / DATE
1
FILE NOW!!I FEE-IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Acdod to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 1 celete e O crange [ Aadition
NAME COX, WiLLIAM 5 NAME
STREET ADDRESS | 3019 CULLEN LAKESHORD DR STREET ADDRESS
CI3Y-SI- 2P ORLANDOQ, FL cITY-5T- 2P
TILE P {7 oelete TIILE [ Change [T Addition
NAME COX, W.KEVIN NAME
STREET ADDRESS | 17311 MAGNOULIA ISLAND BLVD.  STREET ADDRESS _ . R
CIry-ST-21P CLERMONT, FL 37411 CITy-s1-219
HILE VP 1 Detete TRLE [ change [ Addition
RAME BOTT, WILLIAM K NAME
STAEET ADDRESS ¢ 2605 NELA AVENUE STREET ADDRESS
ciry-s1-2iP ORLANDOQ, FL 328093172 CITY -SY- 1P
e s 0 Detete THE {Ochange [ Addition
NAME [ TORRES, JOSE AM.D. . NAME
STREET ADORESS | 7546 PARK SPRING CIR STREET ADDRESS
CIlY-St-21P ORLANDO, FL 32835 CITY-§1- 21
HiLE O Deete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-51-21P
T O oelete e [ change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIIY-ST-2IP CI¥Y - ST-2IP

“12. 1 hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal stfect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustea owered to execute this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmant with an

SIGNATURE:

Vs 00y 03// dg/z)/ 101 £5¥ 3585

SIGNATURE AND‘N’!‘D’D’ ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane &

ssf with all gther like empowered. g ~

y

L 32




