FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000071097 D 01-17-2006 90258 024 ***150.00

1. Entity Name
GULFCOAST ORTHOPAEDIC CENTER, PA

Principal Place of Business Mailing Address

4937 CLARK RD PO BOX 2168 20001227

SARASOTA, FL 34233 SARASOTA, FL 34276

e w55 rrecr a | MMM

Suite. ApL. ¥, atc. Suite, “g.t;e_ii A 01092006  Chg-P CR2E034 (11/05)
City & State jiw & State 4. FEI Number Applied For
hrngote | FL 59-3534937 Not Applicabia
ze Country Z% \-t 23 C&Jr:try 5. Certificate of Status Desired O gg';?q mﬁonal
8._Name and Addrasg of Current Renistered Agent 7. Name and Address of New Raglstered Agent
Nama ’
ond
ASKINS, ROLAND VANCE I1I,MD S 30“(:0 —D{q b*“_‘ o 'b":“b
4937 CLARK RD. . traet ress (P.O, umbar is Not Acg e
SARASOTA, FL 34233 L2 Proctor R4
Juide 4
Ci Zip Cod
v Tovrasote . FL | %55 3,

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

sionatuRe Y 0. M John D. Hand Secr&'&"\_f@] v i-\W-0b

Si?(mm. "7” o printed name of regrstered agent and tite i applicabke [NOTE: Asgistersd Agent signature required wher reinstating) DATE
FILE %ﬂ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will boe $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P .E‘Seuere TITLE [ W changs [ Adcition
NAME ASKINS, ROLAND V (1l MD NAME Orian A. Scheliedd,Mbd
STAEET ABDRESS | 4937 CLARK RD sreeraooress | 2282 2 Proctor Rd . Suite A
on-s-zr | SARASOTA, FL 34233 CAY-SI-2IP Sarafotn , FL 3423 |
T vP Delete e Y P ) & Crange 154 Additon
MAME SCHOFIELD, BRIAN "d NAME Adam S, Bright , Mo
STREET ADORESS | 4937 CLARK RD smeTaoRess | 282 2 Prector Rd. Suite A
crr-sT-70 | SARASOTA, FL 34233 CY-ST-7P Sorasc+n Fo 3423\
ME s Mnemg TITLE S w Change [ Addition
A HAND, JOHN G NAME Tohn D MHand | MD
STREET ADDRESS | 4837 CLARK RD smerioess | 28 22 Procto  Ra. Suide A
cry-sT-2p | SARASOTA, FL 34233 CITY-ST. 2P Sacragoda  FL 34232\
TmE O petete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O petete TRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-0p

12. [ hareby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachmant with an addrass, with all other likea empowared.

SIGNATURE: v 23T ek  Tonn ®. Mand /1= i-pb . Aui- 424-3539
sm?ﬂa Date

IRE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytima Phone #

N’



