2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F55368 I s
1. Entity Name™ o= B R
GULF COAST ORTHOPEDIC CENTER - ALFRED O. .
BONATI, M.D., P.A. 08 AUG -4 iH 8: 18
Principal Place of Business Mailing Address '{‘_ }r.f \ ‘l'. ba? 2 .'.J.i;.:
7315 HUDSON AVE 7315 HUDSON AVE WLLARASSEE, £ 0RISA
HUDSON, FL 34667 HUDSON, FL 34667
R oS T W OFCHRAVELEN R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Nymber Applied For
59-2157762 Mot Applicable
Zip Country ap Country 5. Certificale of Status Desired d ?ese.;esqnifgriﬁonal
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'RYAN, CHRISTIAN F
2701 N ROCKY POINT DR Street Address (P.O. Box Number is Not Acceptable)
STE 930
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prriled 1:ame o Jegistered ager: ant tite 1 applicable {NOTE Reguiered Agen, $Ignalure reGuired when reinstatingl DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution £ Added to Faes
10. QOFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiME PSTD ﬂneme TITLE =7 [J Change ﬁ Addition
HAME BONATI, ALFRED M. D. NAME Cecitin € F?:l Ao/
STREET ADDRESS | 7315 HUDSON AVE. STREET ADDRESS 3G fhudsen Ave.
ciry-s1-z¢ | HUDSON, FL. Grv-st-zip tud s . L BYLLF
TILE O Delete TIILE . ) Change ﬂAddition
NAME NAME Bona Arfged M. D.
STREET ADDRESS SIEETAODAESS | P B/8 Macdsean AV
CiTY-ST-ZIP Ty -57-2P Ah = FyLl}
THLE O petete 1ILE - - Y Change [ Aodiion
NAME NAME o e g
- e -
STREET ADDRESS STREET ADDRESS I? o 240 LI!_ (= = _
CITY-ST-ZIP CITY-ST-2P BB.‘ Db.‘IDH——U 1 U 1 4"'—00-_1 *’*bl . E-T.'I
TITLE 3 Delete THLE [ Cchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
I cmy-si-2w
TITLE O peiete TTLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
s ] Delete TITLE [ cwnge T Addition
NAME ' NAME
STREET ADDRESS /S STREET ADDAESS
CIy-31-2P / GITY-8T-2IP

12. | hereby certify that the intormation sugblled ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplememal regort is 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 of the receiver of frust empoweryd to execule this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilhyan gffdress. withafl other like empowered.

oz et F 7 [29 b8 (727 )645-§563

/ SIANATOHE AND WEED OPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Frone 8

SIGNATURE:

?/Tr:,\



