2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000093235

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

teg

Eliles

03

Principal Place of Business

2463 WANETA DR,
SARASOTA, FL 34231

Mailing Address

P.0. BOX 21689
SARASOTA, FL 34276

(L

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Far
20-3190362 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ASKINS, ROLAND V I

2463 WANETA DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City

FL I Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of ragisterad agent and 1itle if applicabie. {NOTE: Registered Agent signatura required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added 1o Fees

HELY OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

| Tme P [ pelete TILE V [J Change Sﬁwmm
NavE ASKINS, ROLAND V Il v pDARYL L. maLler
STREETADDAESS | 2463 WANETA DR. smerraooeess |2 G B AAda-eTA OF,
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST- 2P SAl?A'ﬁ'G TH . F’C' 3“ '2.3 \
TITLE 7] Delete TIMLE ! {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CAY-ST-21P
TME [ Detete TIME [ Changs [T} Acdition
NAME Nt N I L S Sl e B

ik Lo

STREET ADDRESS STREET ADDRESS N .'—EF_"[-I%;*I% ﬂ:; :’_:*DD::' 1 #::;E:—I iz
CITY-57-2P CiTy-sT- 2P - it - b b
TILE O velete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-28 CITY-T-21P
Tme [ Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP { /
TME O Getete TILE ' O change  [] Addition
RAME NAME ! \ D
STREET ADDRESS STREET ADDRESS \ -
CiTy-§T-21 CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled or this report or supplemental report is true and accurale-and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empo d 10 ex & this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 i

changed. or on an attachment with an address, with & ot ika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF OFFICER OR DIRECTOR Dats Caynma Phona ¥
r

/




