-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 29,2007 08:00 AM
DOCUMENT # F55368 B Secretary of State

1. Entity Name
GULF COAST ORTHOPEDIC CENTER - ALFRED Q.
BONATI, MDB., PA.

Frincipa; Place of Business - Malling Aéd}esé
7315 HUDSON AVE 7315 HUDSON AVE
HUDSON, FL 34667 HUDSON, FL 34667

MBI EL UMDV EN

01082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R AT

58-2157762 Not Applicable
5. Cetificate of Status Desired a $8.75 additionat
Fee Reguired

§. Name and Address of Current Registered Agent

S ROGKY PONT BR DO NOT WRITE
TAMPA. FL 33602 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M —— — =
Sigaalure, tyoad o prnted name of regxsterad agant and title if applicable. MOTE Registered Agonl signature requlired when relnstaling} DATE
, ) IDNROE0IE2S '
FILE NOW!!! EEE IS $150.00 9. Election Campalgn a’-".«rfancing $5.00 nay8e ] ’.R?‘QSDS&‘GQ? 150,00
After Niay 1, 2007 Fas will be $550.00 Trust Fund Contrioution. ! Added o Foes B - *
10. OFFICERS AND DIRECTORS [
1133 PSTD
NAME BONAT!, ALFRED M. D,

SYREET MoDRESS | T35 HUUDSON AVE.
CIFY-87.29 HUDSOMN, FL

HILE

NAME

STREET ADDRESS
GiFY-5E-2F

11k
HAME

. DO NOT WRITE

_ | IN THIS SPACE

NARE
STREE] ADDRESS
Ciiy-si.2p

TALE

NAME

STREET ADDRESS
Ciry-£7-2p

nilE

NAME

STREET ADDRESS
CiTY-51-2if

12. | kereby certity that the information supptied wi filing doed aat qualify for the exemplions contained in Chaater 119, Florida Statutes. { futther certify that the information
ndicated on this repart or supplemental renos e and accurate and that my signature shall have the same legal effect as i made under cath; that [ am an clffcar ar diractor
of the corparation Or the receiver or trustes wered o execule this report as required by Chanler 607, Florida Statules, and that my name appears in Biock 10 or Block 11 it
changed, of on an aliachrment with an adgh . with giother ke empowerad,

o]
od :,.:—
SIGNATU RE: “4 tMTED NAME ésl{:@g;i‘: Ef:ﬂﬂ if/zsé?' /%DZS fﬂg‘ . §56 ‘?




