FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE
eendrn B, Wartham Feb 06 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPCRT
1 997 o DIVISION OF GORPORATIONS S C Cretal‘y Of St ate

DOCUMENT # 603056 (3)

1. Corporation Marwe

GULF COAST ORTHOPEDIC SPECIALISTS, P.A.

4541 N. DAVIS HWY.. SUITE A 4541 N. DAVIS HWY.. BUNTE A
PENSAGOLA FL 32503 PENSACOLA FL 32503-2126
3. Dale Incorporated or Qualified | 3a, Date of Last Report
e e e 08/27/1971 03/01/1996
2 Principat #lace of Business 2!! Mailing Address 4. FEI Number Applisd For
I ‘ R | R 59-1365111 Not Applicable
Suile. Apt B, et Suite, Apt #, 8ic. ;
- N ‘ — F 8. Certificate of Stalus Desired 1 $8.75 addtiona!
221 - 2?] Fee Required
- Cily & Stals - City & State 6. Election Campalgn Financing $5_00 May Be
e - Trust Fund Gontribution O Added to Fees
Ay . Country _p Courttry 8. This corporation has kability for intangible tax under s. 199.032,
2al ] el 30] Fiorida Statutes Wves [N
b o, 9: Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ROTH, CHARLES A., MD. 81| Name
4541 N. DAVIS HWY., SUITE A 82| Sireel Address {P.0. Box Number is Nol Acoepiabie)
PENSACOLA FL 32503
83
B4{ City FL 85| Zip Code

P9, Pursuant 1o tho provsions of Seclions 607 0500 4 7.1508, Fiorida Stalutes, the above-named Gorporation submits this stalement fof the Purposs of CRANGING ite registered
afhce or regalared agent. or bath, i the Stale of Florda Sugh change was authonzed by the corporation's board of ditectors | hereby accept the appointment as registered
agent. ar tanuliar with ard aecept the obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2EC34 (9/96)

Sl e fypecd o p isct e of St agend e e appleatie WMOTE. Hopslered Agant signature raquiced when reinslatingl DATE
S T GRRICE RS AND DIRECCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO T bhER 11TmE [T change [ Addition
: SAITER JOSEPH T., JR.MD 1.2 HAME
seetanoniss | 4541 N. DAVIS HWY, SUITE A 1.3 STREE} ADDRESS
asin | PENSACOLAFL . 14CITY -ST-21P
e WO [ DELETE 21T0LE [JChange L Additon
WAL CAMERON,ROBERT B., M.D. 22 NAME
siceranoniss | 4541 N, DAVIS HWY, SUITE A 2.3 STREET ADDRESS
oo f PENSACOLA FL 2,4 CITY-ST-2P
I sD T DELFTE 3 TIE [T Change [ Additian
AN SNOWDEN, ROBERT 3.2 NAME
sirtanoress | 4541 N, DAVIS HWY, SUITE A 3.3 STREET ADDRESS
awvsoaw | PENSACOLAFL 34, CITY-§7-2IP
[ ne v [T DELETE 41TILE [ Change [ Addition
KANE GYGI, ANDREW C MD 4.2 NAME
arerancress | 4541 N. DAVIS HWY, SUITE A 4 3 STREET ADDRESS
Ciy-S1 a0 PENSACOLA, FL 00000 LA CITY-ST-2IP
e V T [ DELETF 5.3 TITLE L] ¢hange [T addition
ik ROTH, CHARLES A. MD. 52 NAME
sieetanress | 4541 N, DAVIS HWY, SUITE A 5.3 STREET ADORESS
LNy 51 PENSACOLAFL BACIY-§1-2F
T v [J DeCETE B.1 TITLE [JChange [ Addition
HANE TURNAGE, KIRBY L. 5.2 NAME
sieranoniss | 4941 N, DAVIS HWY, SUITE A .3 STREET ADURESS
env-si o | PENSACOLA FL o §4GI1Y-ST-71p
14. | o herehy cerlily thal the information sapplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indcalecd on thes annoatb reporl or supplemental annual reper
larm an alliger ar director of the corporation or the 1
appears in Block 12 or Block 13§ changed, or g

SIGNATURE: *

I SIGNATYAE AND 1HPER O,

true and accurate and that my signatura shall have the same legal effect as if made under oath; that
powered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

attach In an address.
G
x (397« oty

Ips Daptima Phont #

TED NAME OF BIGNING OFFICER O



