2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603056 FILED
1. Entity Name Jan 18, 2000 8:00 am
GULF COAST ORTHOPEDIC SPECIALISTS, P.A. Secretary of State
01-18-2000 90138 011 ***150.00
Principal Place of Business Mailing Address
4541 N. DAVIS HWY.. SUITE-A 4541 N. DAVIS HWY.. SUITE A
PENSAGOLA FL 32503 PENSACOLA FL 32503-2722
ividag Vv
N A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
59-13631 1 1 Not Applicable
2 Country Zip ’ Country 8. Certificate of Status Desired O $8.75 Additional
~ s - s . —_— [ S A ., _ .- _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH' CHARLES A, M.D. Street Address (P.O. Box Number is Not Acceptable)
4541 N. DAVIS HWY_, SUITE A
PENSACOLA FL 32503
City FL Zlp Cede
8. The above named ehtitsf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -~ 0 — DAt
Si.gnatura. h,.-pef! ér prinfad. nama of registered agent and title if applicable. (N . Registerad AgenW required whan reinstating)
. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS &5_(;.9) < I
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. _[E-::;:tt||c:>lrl1n(;a{r;lopnallr?bnuﬁg:ncmg | ﬁg’ﬁ%n@;ge
{See criteria cn back) (Wi Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 19
TITLE PD [ Delete TITLE \/._ . ] Change [ Addition
NAME SAITER,JOSEPH T., JR.,MD NAME €. Tewa PAbeies i o
sTReeT aoRess | 4541 N. DAVIS HWY, SUITE A srreeraoopess | USWA A Dasis Vg ST A
CITY-5T-7IP PENSACOLA FL : Crry-g1-21P ?Q“ &acle F'
TITLE VD O Delete TITLE O Ghange [ Addition
NAME CAMERON,ROBERT B., M.D. NAME
smeeta0oRess | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
orv-stzp | PENSACOLAFL . . . e - OST2P, | o m ce S -
TITLE SD 1 Detete TITLE [ change [ Addition
NAME SNOWDEN, ROBERT NAME
sTreet ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
CITY-ST-21P PENSACOLA FL T~ | omyestze
TITLE v 1 Delste e O change [ Adattion
HAME GYGI, ANDREW C MD NAME
staee ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST- 2P
TTE v ' [ Deleto e (] Change [ Addilion
NAME ROTH, CHARLES A. M.D. HAME
stReeT anoress | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-7P
TILE Vv O oelere TITLE Ol Change [ Addition
NAME TURNAGE, KIRBY L. ) NAME
streeT Acoress | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
arv-st-zp | PENSACOLA FL g onv-st-ae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
arm) acpurate and that my signature shall have the same lega! effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trusy 0 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sppowarad.

changed, cr on an attachment with an, resg. s g’ gpfer
‘ L_/ n 2O [ &5
SIGNATURE: Yz LA 7 QU= ~3 OV DY 2 e
MHE AND TYPED oWAME OF SIGNING OFFICER OR DIRECTOR v Date Dayume Phone #
e
P

CR2E034 {9/99)




