: FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000071097 01-22-2008 90055 001 ***150.00
1. Entity Name
GULFCOAST ORTHOPAEDIC CENTER, PA
Principal Place of Business Mailing Address LA
2800 SOUTH TAMIAMI TRAIL 2800 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239 SARASOTA, FL 34239
P YOS 3w RSB M
Sule. ApL #.ete. Suiie, ApL. #. et 01142008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3534937 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desired [ E‘ggi S:Ld;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HAND, JOHN D MD
2822 PROCTOR RD Street Address (P.C. Box Number is Not Acceptable)
STEA
SARASOTA, FL 34231
Cily FL l Zip Code

8. Tne above named enlity Submils this slatement for the purpese of changing ils regisiered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations ol registered agen!.

SIGMATURE
Signature, typad or prited naime ol isgsicied agent and e if agplicatie (NUTE Reg'stonnd Agent signatura reaured when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  Added o Faes
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete THLE [ Change ] Addition
HAME SCHOFIELD, BRIAN A MO NAME
STREET ADDRESS | 2822 PROCTCOR RD., STE A STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34231 CITY ST.2IP
TILE VP [ Delete TITLE [] Change [ Addilion
NAME BRIGHT, ADAM $ MD NAME
STREET ADDRESS | 2822 PROCTOR RD, STE A STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2P
TILE 5 O Dpeleie THLE [Jchange [ Addilion
NAME HAND, JOHN D MD NAME
STREET ADDRESS | 2822 PROCTOR RD, STE A STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34231 CITY-$7-21P
e [ pefete TIE [J Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY ST-2P
TITLE [ pelste e [ Change  [J Adduion
NAME NAML
STREEY ADDAESS STREET ADDAESS
CHTY-5T-7IP CITY-Si- 2
3 [ oetee TIHE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SE- 2P

12. | hereby certity that the informjajion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the infermation
indicated on this reporl ar s emental reportis true and accuraie and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the recgivgr or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an atlachy nl,wilh an addrasg, with all pthef like empowered.
(J’(f—-’ @/}ZI—J [-1%-2008 9d| -921-2 600

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phong #
s

SIGNATURE:




