FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # F55368 03-20-2008 90031 048 ***150.00
1. Entity Name
GULF COAST ORTHOPEDIC CENTER - ALFRED O.
BONATI, M.D., P.A.
Principal Place of Business Mailing Address
[y

7315 HUDSON AVE 7315 HUDSON AVE 500 ﬂ 9 4 Z 7
HUDSON, FL 34667 HUDSON, FL 34667
R AL R ERCA R AL

Suite, Apt. #, etc. Suite, Apt. #, etc, 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-2157762 Naot Applicable
Zp Country 7 Country 5. Certificate of Status Desired a gg';gﬁf:c:“o"al
6. Name and Addrass of Current Raegistered Agent 7. Name and Address of New Registered Agent
e —— .- - - Name..
ZSCHAU, JULIUS J ESQ. beistian £~ & Bron
2701 N ROCKY POINT DR Street Address {P.0. Box Numbef is lf\cceptahle)
STE 930 Al iy Aértb acky  bFoint _1)".
N 4
TAMPA, FL 33602 < wte S
City Zip Code

8. The above name(entlry bmits this statefnent tokthe purpose of changing its registered office or r!gisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
(Botstim & Fypn S/ ffos

SIGNATURE

Signaturedy o printed Mame of regislered ﬁgmam title it appheatie. (NOTE: Regusiered Agent signature Tioui sd arln%slanng) DATE
e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE PSTD O Deicte TITLE [ Change [ Addition
NAME BONATI, ALFRED M. D. HAME

STREET ADDRESS | 7315 HUDSON AVE. STREET ADDRESS

CITY-5T-2Ip HUDSON, FL CITY-ST-2p

TITLE O detete TINE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TILE 1 Belete THLE [C] Change [ Addition
“ NAME — —— _— MAME - - - _ - S ——
STREET ADDRESS STREET ADLRESS

CITY-ST. 1P CiTY-St-Zip

TIME 1 Deiete TliLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oeiste THLE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TIRE O delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

Ciry- 8- 1P /7 CIY-§1-2

12. | hereby certify that the information supt( d with thts filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher centity that the information
indicated on this report or supplemgplreport is iue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver g wered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment v . with all other like empowered.

Moo O By 1 L din [ L;/n;/of FIZL PLE. IS

SIGNATLRE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone £

SIGNATURE:




