2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # 603056

1. Entity Name

GULF COAST ORTHOPEDIC SPECIALISTS, P.A.

ecretary of State

04-27-2006 90202 009 ***150.00

Principal Place of Business

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

Mailing Address

PENSACOLA, FL 32503

4547 N. DAVIS HWY., SUITE A

2. Principal Place of Busingess 3. Mailing Address
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Suite, Apt. #, ete. Suite, Apt, #, etc.

02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1363111 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH CHARLES AT MD. — — 7~
4541 N. DAVIS HWY., SUITE A
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

sianaturelARLE S A Kot

Z2-ZBE-06

Signature. typed of prinled name of registarext agent and lite it appicable,

{NQOTE: Ragisterad AQant signalure requinsc when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \ [ Delete TMLE [J Change LR Addition
NAME DABEZIES, E. JEAN MD NAME HewdRiw Stepden L. Mb

STREET ADDRESS | 4541 N, DAVIS HWY, SUITE A SREETADIRESS | 4547 A . BAVIS Huwly, STE A

ov-sT-2p | PENSACOLA, FL 32503 ¢T-sT-2p |[PERNSACoLs FL 32803

e VD T oelete TITLE v [ Change  DXf Addition
HamE CAMERCN ROBERT B., M.D. NAME KRonLAGE ) STEVEA . Mb

STREET ADDRESS | 4541 N. DAVIS HWY, SUITE A STREETAODRESS |45 4) s - DAVIS HWY, STEA

CITY-57-2IP PENSACOLA, FL CITY-57-21P PeEnsAcoLa FL 32503

TILE SD {J Delete TILE v [Ochange PR Addition
NAME SNOWDEN, ROBERT NAME TensEm RoBERT F. , mb

STREET ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS | 4 574§ ~L f)ﬂ\ns HuJ\-f B =7 A~

CITY-ST-ZIP PENSACOLA, FL CITY-ST-ZP PEMJA CoLh FL F2503

TITLE v O erete TME 4 O change [ Adgition
HAVE ROTH, CHARLES A. M., HAME LeMay Pavio E., mDb

siageT aooRess | 454 N. DAVIS HWY, SUITE A STEETAOORESS |45 1 g DAVIS Hury STE A

or-st-2¢ [ PENSACOLA, FL avsize | degsacors FL 32503

TTLE \Y (3 Delete TITLE [ Change ] Addition
NAME TURNAGE, KIRBY L. NAME

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

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

TIE O Delete TINE { Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-ST-7p

12. | hereby certify that the information supplied with this filindg

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation

indicated on this report or supp aatarCNE ™ 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 recorBrly ef gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachy Gt wilk ﬁ ith all other like empowered. i B ~
(= °
= ]
SIGNATURE: QE=sZ YWYl Fagwe Sandpese 2§06 2 Fooo
Date Daytime Phone #

SIGNATURE AKRD TYPED OR PRINTEEQAME OF SIGNING OFFICER OR DIRECTOR
.-‘




