v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000125694

1. Entily Narme
GULF COAST ORTHOPEDICS, INC.

Principal Place of Business

313 15T ST.
ST. AUGUSTINE, FL 32084

Mailing Addiress

313 18T ST.
ST. AUGUSTINE, FL 32084

2. Principal Place of Business

506 LANDSTAL WAY

3. Mailing Address

5010 LANDSTAL

m}y

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91241 005 ***150.00
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03092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. EEi Number Apptied For
Am PA Fz: }‘X’Am AR FL (2]~ 1459580 Not Applicable
32:'% A 4_’[ 7 Lountry 23[’3 b ‘/ 2 Couniry 5. Cerliicald of Status Desired [ Ei'zesql‘:rd:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
i - - Narpe = - - -

VOGLER, MATTHEW J UD6LER, m ATTHEW J.

313 18T 5T.

ST. AUGUSTINE, FL 32084

BOTE LAVBEIRE T AY

“YAmp4

FLI %5047

rined
T b

o pring e and e it applcatile,
s . . o

{NOTE: Reqistirad Agent signature requied whan reinstating} H . g
L. . . N -

L e TR L A P 3 R PR

. . -; “FILE NOWHNI FEE IS 150.00
._,‘Aftge“(__n\'lgy 1, 2004 Fee will be $550.00

"9, Llection Campaign Financing- =~
Trust Fund Contribution,

v [ L.
S,

P

"$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CMLE ... . . |.PSTD e ~ [ pelew NILE pSTD . KC_hgingE' [ Additiory
NAMET VOGLER, MATTHEW J NARE VostER, MAT THEW T
STREET ADDRESS | 313 1ST ST. SIREETADDRESS, | £y / £) LAND STﬂﬁ Jdﬂ-}/
Giv-siep | ST AUGUSTINE, FL 32084 wese | Sramed PL 33647
e {3 etete e [ Ghange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYv-5T-2P CIY-51-2P
TLE [T Delete TiLE [ Change ] Additien
NAME HAME
STREET ADDRESS - SIREL) ADDRESS | - -
CITY-5T-2IP CITY-51-21P
TILE J Detete TITLE [ Change  [] Addilion
HAME NANE
STREET ADDRESS SIREET ADDRESS
CIIY-S1-2P CITY-ST- 2P
TIILE [ pekete TINLE [ Change  [7] Addilion
NAME RAME
STREET ADDRESS SIREE] ADDRESS
CIFY-ST-21P oo RS cIry-ST-2p
1T . - S I T TILE . -
NAME—v comee ofoe o oo e ol L b . HAME s "
SEELADDESS |3 o g uoor L irr e . SIREET ADDRESS 3 ‘
CITY-ST-2P " 1ok 3 Cos e ot CiIY-Si-21p .

l

12 | hereby cerlity that ths information suppliach with this fling dogs nat guakly lor the exemplion statéd in Section 119.07(3)(), Florida Statutes. | Turther certify that the information
rdpoit’or supplamental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am-an officer or director -

indicated on'th

-of the corperalion ‘or the regeiver o Pusles empowered 10'excculz NS report a5 required by Chapler 607,

changed, of on an altachment wilth an adchiess. with a#f other like empowered,

SIGNATURE:

Florida Staiutes; and thal my name appears in Block 10 or Blosk 11.if

Aot f/}—;ﬁz,%//

Date . Daytime Prone 8 =




