2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90065 032 ***150.00

DOCUMENT # 603056

1. Entity Name

GULF COAST ORTHOPEDIC SPECIALISTS, P.A.

Mailing Address

4541 N. DAVIS HWY.. SUITE A
PENSACOLA FL 32500

Principal Place of Busingss

4541 N. DAVIS HWY.. SUITE A
PENSACOLA FL 32508

A EIBORRAR RN

2. Principal Place of Business 3. Mailing Adcdress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1363111 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name-and Address of Current Registered-Agent—~—— — — 7—-Name and Address-of New Registered -Agent
Name
HOTH' CHARLES A" MD. Street Address (P.O. Box Number is Not Acceplable)
4541 N. DAVIS HWY., SUITE A
PENSACOLA FL 32503
City FL Zip 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 i £ R
S\gnalufa typed or pnnled name of registered agant and title if applicable. (NOTE: Regxslerethen reinstating) DATE
9. Thws corporau i b\e to sat isfy jis Intangible FILE NOW!!! REE IS $150. 10. Electi - .
o ¢ —r . C F
Tas fling requirement ar efécis ia 6 s0. After May 1, 2002 Fee will be $550.00 T P e fcﬁgqo";aeife
(See criteria’dn: backy i WL e O Make Check Payable to Department of State '
11, o OFFICERS AND DIRECTORS 12, \ ,» ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ST [ Delete TME O] Change  [&#adition 5
e smsn JoSEPH . JR.MD Nawg E. Jean Daberies 3. mn, {;
——
stReeT a0DRESS | 4541°N. DAVIS HWY, SUITE A STREET ACDRESS TR 3’&0\5 H‘Al‘ S..L: ye A &
GITY-ST-7IP PENSACOLA FL CITY-ST-2IP w
N Nr s ~ o
TILE VD : O Delste TIME [ Change  [J Addition | O
NAME CAMERON,ROBERT B., M.D. HAME
STReeT AORESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
cmv-sT-2P | PENSACOLA FL CITY-ST-2IP
TILE sD . T Delste i N O changs (7 Acdition
NAME SNOWDEN, ROBERT HAME
STREET ACDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
cry-sT-2P | PENSACOLA FL CITY-§T-2IP
TITLE v ' [ Delate TOLE []Change [ Addition
NAME GYGI, ANDREW C MD NAME
sTreeT ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
orv-st-2k [-PENSACOLA, FL 00000 CITY-ST-2IP
TIMLE " 3 Delete . TITLE [ Change [ Addition
NAME ROTH, CHARLES A. M.D. NAME
STREET ADORESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
CIFY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE Vv [ petete TITLE [ Change [ Additien
NAME TURNAGE, KIRBY L. NAME
sTreeT A0DRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
CITY-ST-71P PENSACOLA FL CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen A griseririe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e d to execute thrs reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block B or Block 12 if

[~ 08 0L U5/ GopD

Date Daytima Phona #




