FILED
Apr 26, 2007 8:00 am

2007 FOR PROFIT CORPORATICN 3 ecreta of State
ANNUAL REPORT . ry
(03-23-2007 90005 002 ***150.00
DOCUMENT # 603056
1. Entity Name
GULF COAST ORTHOPEDIC SPECIALISTS, P.A.
Principal Ptace of Business Mailing Addross 66 “ 1 1 U “ 6
4541 N. DAVIS HWY,, SUITE A 4541 N. DAVIS HWY., SUITE A
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R (NN TR CERD
Suite. Apt. ¥, efc. Suite, Apt. ¥, elc. 03162007 Chy-P CR2E034 (12/06)
City & State Chy & Siale 4. FEI Number Applied For
59-1363111 Not Applicable
Zip Country Zip Couniry ) $8.75 Additiona!
B 5. Certifcate of Status Desired ) a Fos Roquired
6. Name and Address of Current Registered Agont 7. Nama and Addrass of New Registered Agent
Name
ROTH, CHARLES A., M.D.
4541 N. DAVIS HWY., SUITE A Street Address (P.C. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City FL l Zip Code
B. The sbove named entity subrmils this statemant for the purpose of changing its registered olfice of regisiered agent, or both, in the State of Florida, | am {amiliar with, and accep!
the abligations of registered agent.
SIGNATURE Qrori?s B Rl 3- Vo ST
SNt [YORO Cf Drra NAMW O 190! 20Nt g g (NOTE: PaGiatened! AQST BONILNS rGUT 60 whah (RNSELnG) DATE
FILE NOWI! FEE 13 $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ME v O Detexe wie v Cicase  [gAaditen
N DABEZIES, E. JEAN MD g Benie 5 Hephen -, MD
STREET AZDAESS | 4541 N, DAVIS HWY, SUITE A smeraooness | MSHY N BOVA 5 Yy s\g w.
crrsi-pp | PENSACOLA, FL 32503 o2 | Pywmagsole, FL 3;_5,53
:r:n]f: ZEMERON RCBERT B, M.D ] e :::: ‘L’b '\\N S, S‘\'tﬂq'“’t'\ w . '&D Do oster
o . L. .5
SIREET ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS w5y 3\'&
cv-st2p | PENSAGOLA, FL cay-s1.20 'QQ"" Eaa °\°~1 VL 350y
ms SO 0 oeeee ms Otnange =] Adiion
e SNOWDEN, ROBERT NAVE '.'J'E.n-s%'\ Lokt B MD
SIREET ADDAESS | 4541 N. DAVIS HWY, SUITE A smeraooness | B4 N ﬁm ‘s \-\ur g\.g‘ 1N
or-stzp | FENSACOLA, FL G- 5i-5 Q tdasain, Tl Aisod
me v O oelere TTLE Olcnange & Aadition
NaE ROTH, CHARLES A. M.D. N B@,a& E‘ mo
STRLET ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS l“ N N) 3 -5\,{‘\
Ciry. 1. 2P PENSACOLA, FL cry-st-1e r'\Q:,
LIE Y] O Cele e Clcrange 3 Agdition
HAME TURNAGE, KIRBY L. NAME
STREES ADORESS | 4541 N. DAVIS HWY, SUITE A STREET ADOFESS
CITy-87- P PENSACOLA, FL CITY-ST. 3P
me v O Delete TmE Ochange [ Addition
NAME HENDRIX, STEPHEN L MD HAME
STREET ADDRESS | 7541 N DAVIS HWY STE A STREET AGDRESS
ory.-s1.2¢ - | PENSACOLA, FL 32503 Cy-S1-0p .
12. | hereby certily that the information suppliad with this ﬁ:r?g does not qualily 1or the examptions containeg in Chapier 119, Forida Stahses, | further certify that tha information
indlicated on this report or supplemental report is brue accuraté and that my signalura shall bave the same lega! atfect as # mads under oath, hat 1 am an officer or director
of the corporation or the receiver of rusiee empowered (o axacule this report a3 required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or 00 an atachment wil th all other like empower
SIGNATURE: %ﬂ—“ Aa- a0 ()sey - 2000
. BONATURE AND TYPED OR PRINTED NAME OF 8IOKING OFFICER DR DIRECTOR Oate Daytsna fhon ¢




