FILED

. 2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000071097 02-08-2004 90016 027 ***158.75

1. Entity Name
GULFCOAST ORTHOPAEDIC CENTER, PA

Principal Place of Business Malling Address : 9 40 10 8 7 4

4937 CLARK RD PO 80X 2168

SARASQTA, FL 34233 SARASOTA, FL 34276
2. Principal Place of Business 3. Mailing Address ”II”II' “l 'lm |Il” ||m IIH’ II"HI". |II|I ‘m] III[I {Im “I'lﬂ “ [II’
Suite, Apt #, atc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
59-3534937 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Srnh.rsVDesued X Fee Required
._B. Name and Address of Current Fegistered Agent - — - - - 7. Name and Address of New Registered Agent
) Name ASKINS, ROLAND, lil MD
ASKINS, ROLAND VANCE |lI,MD
6577 SUPERIOR AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
4837 CLARK ROAD
. Y SARASOTA FL | %00 34233
8. The above named entity submitsAhis ent forthe pu nging its registered office or registerad agent. or both, in the Stats of Horida. | am familiar with, and accept
the obligations of register:
SIGNATURE
Signature, typed of printed name of mgistgred lbﬂw ttle If appFpdise. {NOTE: Reg d Agent ai requined when reinseming) DATE
FILE NOWII! FEE IS $150,00 6. Election Campaign Fnanoing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £]  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me P 2 Delete L [Jchange [ Addition
NAME ASKINS, ROLAND V Il MD NAME
STREET ADDRESS | 4937 CLARK RD STREEF ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-5T-2F
TME VP [T Detele me 1 Change  [J Addition
NAME SCHOFIELD, BRIAN NAME
STREET ADDRESS | 4337 CLARK RD STREET ADCRESS
CITy-ST-7P SARASOTA, FL 34233 CITY-ST-ZP
me ] 3 oelets e O thange  [J Addition
NAWE * - I"HAND, JOHN D L= - OB ONAME . . R _- e —_ . .
STREETADDAESS | 4837 CLARK RD STREEY ADDRESS
Ciry-s1-71p SARASOTA, FL 34223 CITY-ST-TIP
THLE O Delete TLE ) Crange [ Addilion
NAME NAME
STREEF ADDRAESS STREET ADORESS
CiTY=ST-2IP CITY-ST-21P
TILE 2 belete TME [ Gange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P
Tme £ pelete E [Jcnange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDAESS
CITY-ST-20P CAY-5T-2P
12. | hereby eertify that tha information supplied wmh this fikng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental re; d accurate afid that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or to expci s repory as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an B
SIGNATURE:
SGNATURE ARD TYPED OR PRINTED oF (G OFRCEA DR DIECTOR Date Daytime Phona §




