FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
Feb 04,2002 8:00 am §
et P980000710 Secretary of State
_04d- ke ke <
GULFCOAST ORTHOPAEDIC CENTER, PA 02-04-2002 90256 019 771 50.00
Principal Place of Business Mailing Address
6577 SUPERIOR AVENUE €577 SUPERIOR AVENUE
SARASQTA FL 34231 SARASOTA FL 34201
2. Principal Place of Business 3. Mailing Address ”"""”’I ml“ m Ilm III" Iml "“’ ,"INI” II“”I”“"’ !II’
Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3534937 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired . [] $8.75 Additional
- o - - - . R - — - - - - =~ = Fee Required- -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ASKle' ROLAND VANCE HI'MD Street Address (P.O. Box Number is Not Acceptabie)
6577 SUPERIOR AVENUE
SARASOTA FL 34231
City FL Zip Code
8. Thaﬂabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
8. ¥h\s'glprporat|qn is ehtglb\g tc|> sz:llsify;ls Intangible FILE NOWII! FEE IS $1 52.00 10. Election Campaign Financing $5.00 May B
axliling requirement and glects 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TILE P O palete TLE [ Change [ Addition | &
NAME ASKINS, ROLAND V il MD NAME §
. STREET ADCRESS (6877 SUPERIOR AVE STREET ADDRESS Q
<omv-s-2P - |SARASOTA FL 34234 QITY-S1-2IP &
[
TITLE O Gelste TITLE Q [J Change HAddition ]
NAME NAME \d B(IGI"I AL
STREET ADDRESS smeer aooeess [(ISV ét—‘ixfl o bLyfe
CITY-5T-2p - ot mfﬂ o, . 3HZ34
TITLE — e - - - peete- -~ TIE - === e fm wemez =~ [ ] Change gAddiliun .
MAME NAME mnd _bhr'\ D
STREET ADDRESS STREET AODRESS | (oS _S__‘,th\ o Hne.
CITY-5T-7/p ov-sre [ SOC RGOt , =2]\Z2.3 ‘
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TLE O pelete TiLE {71 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TLE O pelete 1 TnLe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true grffpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweptd to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wiy all offfer like empowered.
- | \ W‘ﬂ ¥ a
SIGNATURE: Sy , L
SIGNATUFIE AND TWTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone #




