FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 603056 Secretary of State
01-17-2003 90061 041 ***150.00

1. Entity Name

GULF COAST ORTHOPEDIC SPECIALISTS, P.A.

Principal Place of Business Malling Address .
4541 N. DAVIS HWY.. SUITE A 4541 N. DAVIS HWY., SUITE A byuvoIlv
PENSACOLA FL 32503 PENSACOLA FL 32508

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—13631 1 1 Not Applicabte
Zi _Countr Zi Countr " . . it
T |___Country B | Country 5.Cartiicate. o Status Desired__ _ [] .- ggﬁ.gfq lﬁsgétmnal
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROTH, CHARLES A., M.D.
4541 N. DAVIS HWY., SUITE A

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

PENSACOLA FL 32503
' City FL Zip Code
8 The above named entity s affitd this st ent 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 regism ﬁ Z ‘
BIGNATURE ’
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.006" . o
. . 9. Fiection Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will b&%550.00 an -
Maie Check Payable to Florida Department of State » Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE v CIChenge  [=%ddition
NAME SAITER,JOSEPH T., JR.MD NAME E_ Tean Mﬂl\ s Ve D
sweer aookess | 4541 N. DAVIS HWY, SUITE A STREET ADORESS QA DAng Huy Sfle
crv-s-zp - | PENSACOLA FL CITY-ST-2IP fﬁa\sﬁ oo I
TITLE VD O pelete TITLE O cChange [T Addition
NAME CAMERON,ROBERT B., M.D. NAME
StREeT Abokess | 4641 N. DAVIS HWY, SUITE A STREET ADDRESS
CITY-$1-21P PENSACOLA FL CITY-ST-2P e o
TITLE SD [ oelete TILE [ change  [J Addition
NAME SNOWDEN, ROBERT NAME
STREET ADDRESS | 4541 N. DAVIS HWY, SUITE A STREET ACDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZIF
TILE v * O Delete TITLE [ Change [ Addition
NAME GYGI, ANDREW C MD NAME
STREET A0DRESS | 4541 N. DAVIS HWY, SUITE A STREET ADDRESS
CITY-57-21P PENSACOLA, FL 00000 CITY-ST-21P
THLE v [J Delete TITLE [J Change [ Addition
NAME ROTH, CHARLES A. M.D. NAME
steeT aooness | 4541 N. DAVIS HWY, SUITE A STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-51-2iP
TITLE v [ Delete TITLE O Change  [] Addition
NAME TURNAGE, KIRBY L. NAME
STREET ADDRESS | 4541 N. DAVIS HWY, SUITE A . STREET ADDRESS
CiTY-ST-ZP PENSACOLA FL : CITY-ST-2ZIP

12. | hereby cert\'fy_th‘ét the information supplied with this filing does not qualify for the exermnption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officar or director
of the corporation or the (peg!Tpr orArUsEy empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

tt j
&

changed, or on an attg "pudihlan add , with al! cther like empowered.
\ =/
N [-3-03 29 9a00
SIGNIFJRE AND TYPED OR PRINTED N@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

he—p-

SIGNATURE:

CR2E034 (10/02)

{




