A. .
2006 FOR PROFIT CORPORATION \ FILED

ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # P03000125694 PR Secretary of State

1. Enldy Name

GULF COAST ORTHOPEDICS, INC.

Principal Placa of Business Malling Addrecs ' t
STT0LANDSTAR WAY .. o 5070 LANDSTAR WAY ' !
TAMPA, L 33647 TAVPA, TL 33647 '

AR WAL

02202006 No Chg-P CRIEU34 (11705}

DO NOT WRITE IN THIS SPACE & o o rortes o]

61-1458580

" $8.75 adowenal
§. Certificate of Status Desired 3 Fee Requirad

8. Name and Address of Cufrent Reglsterad Agent }
VOGLER, MATTHEW J ' ‘ ’
5010 LANDSTAR WAY : Do NOT WRITE
TAMPA, L. 33847 IN THIS SPACE

8. The above ramed eniizy submits this statemeat far the purpoase of chianging its registered office ar registered agent, of bolh, in the Stats of Florida, |am famifar with, and aceepl

the olikigations of registered agent. :
H

0

SIGNATURE — - - oz ;
Shynaluiv, Birad or ponied neme of Tegnsier 20 EDent and iie 1 appheabie INGTE - Rregisiered AQSnt sipnature required whert resialig) o T TDATE
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing ' £5.00 way Ba
After May t, 2006 Fee will be $550.00 Teust Fund Contrbution. . L1 | Added to Fees
0. . QFFICERS AND DIRECTORS ]
THLE PETD
HAME VOGLER, MATTHEW J

STREES ADORESS | SO10 LANDSTAR WAY
l_cm-sr-zcr TAMPA, FL 33647

e . HAN0NN453ES -

£ 2GR NI B TR v I L 1o
STHELT ADDRESS {351 7505 BU049-1325 1500, DD
CiIY-87-IF
wLE
BAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADEESS
CIFy-§T-2F

SIAE

HAKE

STREET AGDRESS
CIEy-5T-217

FTLE
HAME
$IREET ADDRLSS Lo -
GITY-ST-20°
12, | heteby certily that the Inlacmation suppliod with this filing dees not quatify for the exemptions contained in Chapler 119, Florida Statutes. § further cerlily that The Information

indlcales on this reporn o Supplementat repott s rue and acourate and that my signature shall lave the same legat elfect as ¥ made under cath, that | am an officer or director
of the corperation of the recelver or trustee empowered 1o exccate this report as requirad hy Chaptar 607, Tlarida Statutes; and that my nama appears in Block 13 or Block 11§

changed, of on an attachment with an addresg, with aflother ke empowered. t /
SIGNATURE: A %Z | f/ /ﬁ_é 573 299 261§

—_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR R [ Cwytira Prone

~A Y iy v o )




