FILED
2006 FOR PROFIT CORPORATION . Feb 23,2006 8:00 am

ANNUAL REPORT >~ * Secretary of State
DOCUMENT # P05000093235 &y 02-06-2006 90086 002 ***150.00

1. Entity Mame
GULFCOAST ORTHOPAEDIC CENTER OF SWFL P.A.

Principa! Pace of Businass Maiiing Address b b U U ‘ ‘ 6 b
2463 WANETA DR, P.0. BOX 21689

SARASOTA, FLL 34231 SARASCTA, FL 34276
e s IR AR AR AR
Sulte. Apt. ¥, etc. Sulle. Aot 4. otc. 01102006  ChgP CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
20-32N963c 2 Nt Applicable
Zip Country Zip Country i $8.75 acdivional
5, Conificate of Status Desired [} Foe Rewsirad na
§. Name and Address of Current Reg'stered Agent 7. Name and Addreas of New Reglatersd Agant

Name

ASKINS, ROLAND V I
2463 WANETA DR. Straet Addrass (P.O. Box Number is Not Acceplabla)

SARASOTA, FL 34231

Ciry FL I Zip Code

8. The ebove named entity submits this statement for the purpese of changing ity registerad office of roglsterad agent, or both, in the State of Florica, | am familiar with, and ascept
the obligations of regislarad agent.

SIGNATURE
. YDOd Of prinkec narme of regiEered agent wnd iba # aopicable, (WO TE: Regisiead Agent mpnature reguired whan renzistig} DATE
FILE NOWI!I FEE IS $150.00 9. Electlon Campeign Financing $5.00 May e
Aftor May 1, 2006 Fee witl be $550,00 Trust Fund Contribution. O addedinFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
WmE P 3 Delen e Ocrange (O Adstion
HAME ASKINS, ROLAND V Il NANE
STREET ADORESS | 2463 WANETA DR. STREET ADORESS
oty.§%.09 SARASOTA, FL 34231 CmY-S1-2¢
the 3 petets ME [ Ctange ] Additicn
HAME RAME
STREFT ADORESS STREET ADORESS
omy-51- 0 cy. 5.0
e O tetee TIng [Ocrange [ Addition
HAME HAME .
STREET ADORESS STRELT ADDRESS
City -1 1P Y- ST-op
mE | 0 Deters e - —_ Dotane [ Adstion
NAME HAME
STREET ADDRESS STREET ADORESS
- ory-51-7% CY-S51-2P
TME 0 Detets nE ‘ CJchange [ Agcition
HAME _ MAME
STREET ADCRESS STREET ADORESS
CIry.SI-oF cry-si- e
TE ’ Q) Detets TnE O Crange [ Addition
HAME AME
STREET ADDRESS STREET ADORESS
City-81-10 cfy-st-np

12. 1 hereby cerify ihat the information supptied wilh this bl:? does nol qualily for the exemplions contained in Chapter 119, Flonda Statutes. | hurther certity that the infarmation
indicated on this report or supplesnemial report is ard accurate and thal my signature shall have the same legal eflect as if mada under 0ath: that | am an officer or director
of the corporation of the recaiver oF trusies sm ‘ed 0 axecute this repor: as required by Chapter 607, Florida Statutas: and that my nama 3ppéars in Block 10 or Block 31t
changed, or on an atiachment with an addrgss /wit a!l other like empowered,

SIGNATURE:

SIGHAFURE AND TYPED MAME OF BIGMING OFTICER OR DIRECTOR Ome Cvirtep Prong #

44



BERATTACHMENT
L0029 % ¢

Division of Corporations

February 8, 2006

A}

GULFCOAST ORTHOPAEDIC CENTER OF SWFL P.A.
P.O. BOX 21689
SARASOTA, FL 34276

Subject: GULFCOAST ORTHOPAEDIC CENTER OF SWFL P.A.

Reference Number: P05000093235

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
- Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



