FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS
POCYMENT # 60305 (3)

GULF COAST ORTHOPEDIC SPECIALISTS, P.A.

Mailing Addrass

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

Principa! Place of Business

4541 N. DAVIS HWY.. SUITE A
PENSACOLA FL 32503

FILED
Feb 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
0812711971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 E] 59'13651 1 1 Not Applicable
Sulte, Apl. ¥, efc. Suite, Apt. #, etc. iti
o] P ne e 5. Crlificate of Status Desied [ $8.75 Additonal
22 27] Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2—3| ;\ Trust Fung Conttibution Added 10 Fees
Zip Country Zip Cauntry 8. This corpotation owas or has paid iha cyrrept year Intangible
[24] El 26] ;;l Personal Property Tax due June 30, Yes [ No
. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
ROTH, CHARLES A., MD. 81| Name
S41N. DAVIS va" SUITE A 82( Strest Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he abave-named corparation submits this statemant for the purpose of changing ils registered
h, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

office or registered agsL

agent. | am familiar scopt the obligations of, Seclion 607.0505, Florida Statutes.

x [-29 4%

SIGNATURE X

Sighatwre, typed or printad name ol reg-stered pgent and Wie & apicablo (NOTE: Ragistarsd Agont signature teguired when tainstaing) DATE g.
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 o
TILE PO LI oELETE 1ITITE [T change [ Addition | S
NAME SAITER,JOSEPH T., JR.MD 1.2 NAME §
smeer anoress | 4941 N. DAVIS HWY, SUITE A 1.3 STREET ADORESS oy
CITY-5T- 2P PENSACOLA FL 14 CITY-$1- ZiP &
TILE Yo ] DELETE 21 TILE Ul change [ ] Addition | O
NAME CAMERON,ROBERT B., M.D. 22 NAME
smectavoress | 4941 N. DAVIS HWY, SUITE A 2.3 STREE] ADDHESS
CITY-5T-2P PENSACOLA FL 2.4 GITY- 5T 2
TTE 8D T bEleTe 31TILE T Change ] Addilion
HAME SNOWDEN, ROBERT 32 NAME
staeeraponess | 4541 N. DAVIS HWY, SUITE A 33 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 34.6ITY-57-21P
TILE v [T DELETE 4 TLE [T change [T Addition
srectaooness | 4941 N. DAVIS HWY, SUITE A 4.3 STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 00000 44 0ITY-ST- TP
TIRE L] "] peLeTE 51TITLE [ change [T Addition
NAME ROTH, CHARLES A. M.D. 52 KAME
seeraooress | 4541 N. DAVIS HWY, SUITE A 5.3 STREET ADDRESS
CAY-ST-ZP PENSACOLA FL 5.4CiTy-ST-2IP
TITLE v ] bELETE 61 TITLE [I change ] Adgition
NAME TURNAGE, KIRBY L. £.2 NAME
sraeer aooress | 4541 N. DAVIS HWY, SUITE A 6.3 STREET ADDRESS
CAY-57-2P PENSACOLA FL EACITY-51-2IF

1 amate s i & e & e b

4. | hereby cerlify tha! the information supplied wih this filing doos not gualify for the exermnplion stated in Sechon 119.07(3Xi}, Flarida Statutes. ] further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation g the recoiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opfgh s “hmganl with an address.

PURY R | VA

iy

- QMI Y O = PPy

., f--?n 1



