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- 2003 FOR PROFIT CORPORATIO

‘UNIFORM BUSINESS REPORT (U

FILED
n SR
ecretary of State

DOCUMENT # 600557

1. Entity Name
GILMER, COX, BOTT & TORRES ORTHOPAEDIC ASSOCIATI
ON, PA.

08-18-2003 90164 037 ***550.00

Principal Place of Business Mailing Address

2681 SOUTH DELANEY AVENUE 2881 SOUTH DELANEY AVENUE
BOX 568289 BOX 566288

ORLANDO FL 328565268 .ORLANDO FL 328565268

55055604

2. Principal Place of Businesy

té/" 3. Mailing Address Z Y ' 2
Sulte, Apt. #, etc.

v

Suito. Apt. ¢, etc. s JKl CHECK HERE IF MAKING CHANGES
tate & State 4. FE) Number Applied For
&0@ ;L' ee L 591227083 Not Applicable
* Country Zip Country ” : 8.75 Addi
_f 5/ 2 L/ // S ‘4 - ‘I &/ /i 5. Certificate of Status Desired (] ?ea Flaquired'.“onm
6 Nlme and Address of c:m-m Mlaw Agent - oo —— e - 7.. Name and Address of Now.Reglstered Agent . .. e
- mot s oo | Name, - . —————
“TCOX, WLAM K MB. = wﬁm ETND:
(P.OnBox Number is Mot Acceptabla)
2881 $ DELANEY AVENUE L U e P e as @gggzgg
ORLANDO L 32808
City &ﬂe_& FL Zip Code

8. The abave named antity submits this stal%br the purpese of changing its registered

the abligations of reg'stered agent.
SIGNATURE M

office or registared agent, or both, int the State of Fiorioa. | am familiar with, and accept

/’ -ﬁgfaé

of the corporation or the receiver gr trustae empowgRd to execute this report as required
Bl) cther like empowered

Signatwe, typed or printed name of Fegin e il apokicable. (NOTE: Ager sigr reguired whan
& amor FILEml:g\‘:glzgoEaEFi 5550MII bgfls 75000 9. Election Campaign Financing $5.00 May Bo
Septe Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE T 1 pelete WLE O Change [ Addition
NAME GOX, WILLIAM § NAME
swneeT aooress | 3019 CULLEN LAXESHORD DR STREET ADDRESS
cr-stze | ORLANDO FL CITY-S1-7IP
me P CJ Deise e FPEeEsbeNT . W Crangs 7 Adciion
HAME COX, KEVIN-W, MMz Cox, W. KELHN
srreey Aookess | 17311 MAGNOUA ISLAND BLVD. STREET ADORESS | s 47 37/ /)?56/\/0‘/’9 ZSLRAND M
a2 _| CLERMONT FL 37411 onst2 | Ay e mipaty, Fz 37Y7)
e T T O e~ T - TV Dchinge D addition
e | BOTT, WILLAMK _.__ = . . NAME ool S S —— e
streer ApoRess | 2605 NELA AVENUE STREET ADDRESS
are-st-zp | QRLANDO FL, 32809-3172 CITY-si-op
me s D pete e OChange [ Addition
HAME TORRES, JOSE A M.D. HAME
| smeenaponess | 7546 PARK SPRING CIR STREET ADDRESS -
oiv-si-2¢ | ORLANDO FL 32835 CITY- -2
TILE {3 pelete Tk [ change [ Addition
NAME NME . ‘
STREET ADDRESS STREET ADDAESS
CATY-51-2P CiTY-ST-TIP .
ME 2 Delete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiFY.sT-21p
12. | hereby cermz that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?#3)(0 Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is rua and accurate and that my signature shall have the same laga! effect as il made under oath; that | am an officer or director
)

changed, or on an attachment with an adre

SIGNATURE:

by Chapter 807, Florida Stalutes; and that my nama appears in Biock 10 of Block 11if

7 L5Y3DS

03,2003 8:00 am

CR2EQ034 {4/03)

Daytime Phone ¢

™~
~



