2001 UNIFORM BUSINESS REPORY (UBR)

v FILED

Dwytrrm Prons 4 l

DOCUM 603056 Feb 13, 2001 8:00 am
CUMENT # .
1. Enly Naro - Secretary of State
GULF COAST ORTHOPEDIC SPECIALISTS, P.A. 01-26-2001 90070 014 ***150.00
Principal Place of Business Mailing Address
4541 N. DAVIS HWY.. SUITE A 4541 N. DAVIS HWY.. SUITE A
PENSACOLA FL 32500 PENSACOLA FL 32503 m
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 59-13631 1 1 Not Applicable
Zip Country ' Zip Country i i $8.75 Addhional
. 8, Cerificate of Status Desired a Fee Required
6. Name and Addreas of Current Replstered Agemt 7. Name and Addres: ol Now Registered Agent
J IS e s T ammwee oo e -Name St —E e B et Miasastad
" ROTH, CHARLES A, MD. - - . - s - .
s Stiéel Address (P.O. Bok Number is Not Acceptable). == - .- -
4541 N. DAVIS HWY., SUITE A .
PENSACOLA FL 32503
City FL | Zir Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registened lcem and tite ¥ apglicsble. [NOTE: Rai AGam gg requirad when L] DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 _ . N .
=~ Tex tiling requirement and elects lo do so” {7 "After MAY 1, 2001 Fea will be $550.00 S e $:3::_|%%;1%ag::f&l§tq:n cin g""D : i‘lsde%cl'o“;?esaa b B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PD O pelgte TME V 1 Change eFradition | 2
—— - =
NAME SAITER,JOSEPH T., JR,MD NAME B Awan Wh €Ly T MO g
sTREET ADORESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS uy A Dass Bey, Sulce A 3
orv-st-2¢ | PENSACOLA FL cry-51-21p onbires Lo ). @
e VD 0 belete LE Ochange  ClAdoion | &
NAME CAMERON,ROBERT 8., M.D. . NAME
steeTaoaess | 4541 N. DAVIS HWY, SUITE A i STREET ADORESS
or-s1-2p | PENSACOLA FL ciry-S1- 29
me sD O Detete TME O change [ Addition
| wwe - — . ISNOWDEN, ROBERT . . . __ . . ___ Qe | R S e — .
STREEF ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS .
omv-51-2¢ | PENSACOLA FL ain-s1-2
Lt v O Delets L ClcChange [ Addition
NAME GYGJ, ANDREW C MD = = NAME T -~
STREET ADDAESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
cry-sT-zr | PENSACOLA, FL 00000 PIVR
nne v O elete TME I change [ Addition
HAME ROTH, CHARLES A. M.D. HAME
STREETADORESS | 4541 N. DAVIS HWY, SUITE A STREEY ADDAESS
cry-Sr-z2p - PENSACOLA F!_ ry-81-2P
TIME v O elete 1it3 O Change [ Addllion
BAME TURNAGE, KIRBY L. NAME
STREET ADORESS | 4541 N. DAVIS HWY, SUITE A STAEET ADDAESS
Cimy-g1-2P PENSACOLA FL CITY-SE-ZiP
13. | hereby certity that the information supplied wrlh this filin, 3 does not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | burther centity thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have Ihe same legal eifeci as if made under oath; thal | am an officer or director
of the corporation or the fecewar grizstes empowered to execute this repont as required by Chapter 607, Florida Statutes: and Ihal my name appears in Block 11 or Block 12 if
changed, or on an atta y g all other likp empowered.
A L7 D
SIGNATURE: _ S E30 ) El S wotdn [~8~8]  BUYI G000
Dule
l"‘

K tstﬂmme‘/\ ~%4-0(



