MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORAT'ON Sandra B, Mortharm
ANNUAL REPORT

Secrelary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 603056 (3)

GULF COAST ORTHOPEDIC SPECIALISTS, P.A.

Principal Place of Business Maiing Address

4541 N. DAVIS HWY. SUITE A
PENSACOLA FL 32508

4541 N. DAVIS HWY., SUME A
PENSACOLA FL 32503

1 A

3. Daw Incarporated or Qualifed | 3a. Date of Last Repart
2. Principal Place of Business o 2a. .r-\flaimg Adtiress T4, FEI Number Applied For
21 2;! h93-1365111 Mot Applicable
itex ¥ . Sude, Apl #, ate. . i
, Sulte. Apt. #, et | Sute Ant, ete 5. Cortificate of Status Desired 1 $8.75 Additional
22 2?] Fee Required
_ City & State Criy & Stale 6. Election Campaign Financing $5.00 May Be
231 EI Trust Fund Contribution O Added to Fees
2p Cauntry Zip | Country B. This corporation has liabiity for intangible tax under s 192.032,
E‘" E E 30] Floricia Statutes 3 Yes [Ne
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
ROTH, CHARLES A., M.D. 85| Btrest Address (0.0, Box Numher is NoUAcceplable)
4541 N. DAVIS HWY., SUITE A -
PENSACOLA FL 32503
84| City FL 85| Zip Code

CROE034 (12/95)

14. | do hereby cedify that the information supphed with this filng is voluntarily furrushed and does
certily that the information in
cath; that | am an officer or director of the
appears in Block 12 or Block 13 if chan

SIGNATURE: »

Jar o an attachment with an address

Chales 4 &M

SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER O DIRECTOR

dicated on this annual report or supplemental annual report 1s true and accurate an
syparahion o the receiver or truslee empowered to exedule this report as requiredd by

11, Purauant 1 The provisions of Seclions 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was aulharized by the corporaton’s board of directors. thereby accept the appointmant as registerad agent. | am
famiiar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE ___ [ . o e A . o . L . )

Signature, typed or pricted nane o revstered @gant g Uhe o’ ap il TDTE Rextioturael Agrrt segiature renp et wln ore g CAE

12. OFFICERS AND DIRECTORS. ~ 138 L - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD I DELETE 11THLE [0 Changs  [J Addition

Nt SAITER JOSEPH T., JR,MD 12NN

STREEY ADDRESS 4541 N. DAVIS HWY, SUITE A 1 ASIKEFI ADTRESS

| erv-stzae | PENSACOLA FL_ o . Y acnv-stoap

TITeE VD [] DELETE 2 1TILE [] Crangz [ Addition

HAve CAMERON,ROBERT 8., MD. pe e

SIAEE] ABDRESS 4541 N. DAVIS HWY, SWUITE A 73 STHEET ADDRESS

CIy-ST-2f PENSACOLA FL . 24CNY-51. 2P

Lk sSD 1 DELETE 3 170 [ Change [T} Addition

HAME SNOW[)EN1 ROBERT 12 NAME

SIRFE [ ADDRESS 4541 N. DAVIS HWY, SUITE A 33 STAEET ADDRISS

| cnvstzr | PENSACOLA FL - ) _ ey s . N

THTLE v [ 1 GELETE L1 TILE [ Crangz  [] Addition

W&ME GYGI, ANDREW CMD 42 NAME

STHEE® ACDRESS 4541 N. DAVIS HWY, SUITE A 43 STHEET ADCRESS

orvsize | PENSACOLA, FL 00000 aacm g _

TITLE v [ DELETE 5 1IN [ Change ] Acdilion

Rt ROTH, CHARLES A. M.D. S

SIHEE! ADDRESS 4541 N. DAVIS HWY, SUITE A 53 GIHEET ATORESS

Cly-SI-2¢ PENSACOLA FL B R 5400Y §1-2F .

TI°LE v [7] DELETE 6 1TIILF [] Change  [] Add'tion

Nibe TURNAGE, KIRBY L. soNu

S7RELT ADCRESS 4541 N. DAVIS HWY, SUITE A 63 SIREET ADURESS

Oy -81-20F RACIY-51-00* -

RSt il ty Tor e exemplion stated 11 Section 119.07(3)1(K). Florida Stalutos. | further

d that my sigrnature shall have the same lega! effect as if made under
Chapter BOY, Florga Statutes: and that nmy name

RLdhe,

Tyt Shone ¢




