FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

—_— s =

ANNUAL REPORT ecretary of State

P gigJNl;JmlzﬂENT # 603056 04-19-2004 90343 026 ***150.00

GULF COAST ORTHOPEDIC SPECIALISTS, P.A.

Principal Place of Business Mailing Address

4541 N, DAVIS HWY, SUITE A 4547 N. DAVIS HWY., SUITE A

PENSACOLA, FL 32503 PENSACOLA, FL 32503

R T AT RER GO ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-1363111 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired a ?:;8'75 A_dditional
ee Required

—— AR e SR TEmy B e T - e s == 2l Ngme - as= =t o e - B T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROTH, CHARLES A., M.D.
4541 N. DAVIS HWY., SUITE A Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503 -

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinled rame of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD B Delete TITLE v CJchange DX Addition

NAME SAITER,JOSEPHT,, JR.,MD NAME bABEZIES, E. TJeAr+, M

STREET ADDAESS | 4541 N. DAVIS HWY, SUITE A STREET ACDRESS | A4S 4 f Al DAVIS HW Y ITE A

cnv-sr-7P | PENSACOLA, FL anstr | PEsACe LA i 3250 3

TITLE vD [ Delete TITLE [J Change  [] Addition

NAME CAMERON ROBERT B., M.D. NAME

STREET ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS

CITY-51-2IP PENSACOLA, FL CITY-ST-2iP

TITLE sSD O Delete TITLE [ change [ Addition
Mame [ SNOWDEN,ROBERT. = _ | e mma fMME | e o a

STREET ADDRESS | 4541 N, DAVIS HWY, SUITE A STREET ADDRESS T T o=

CITY-§1-2IP PENSACOLA, FL CIry-57-217

TIILE v M}em e O Change [ Addition

NAME GYG!, ANDREW C MD HAME

STREET ADDRESS | 4541 N, DAVIS HWY, SUITE A STREET ADDRESS

CITY-§T-21P PENSACOLA, FL 00000, CITY-$T-21P

TILE v 0 delete TIE [ Change (] Addition

NAME ROTH, CHARLES A. M.D. NAME

STREET ADDRESS | 4541 N, DAVIS HWY, SUITE A STREET ADDRESS

CITY-S1-2IP PENSACOLA, FL CITY-ST-0F

TITLE v 3 pelete ThLE ‘ [JChange  [J Addition

NAME TURNAGE, KIRBY L. NAME

STREET ADDRESS | 4541 N. DAVIS HWY, SUITE A SYREET ADDRESS

CITY-ST- 2P PENSACOLA, FL CITY-ST-2IP

12. | hereby certify that the informatton supplied with this {iling does not qualify for the exemption stated in Section 1 1907;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a; dresg..4ith all olher like empowered.

SIGNATURE: A0S  Sp-49- Foar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




