2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

ngNuyENT # P98000071097

GULFCOAST ORTHOPAEDIC CENTER, PA

Principal Place of Businass Mailing Address

6577 SUPERIOR AVENUE

SARASOTA FL 34231 SARASOTA FL 34231

6577 SUPERIOR AVENUE

2. Principal Place of Business 3. Mailing Address

SR QAo 2A

P.O. erX LB

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90054 003 ***150.00

City & State City & State 4, FE! Number Applied For
&)\(O-’.)O'(Q ‘_-F-L.- — fQ(ClﬁOJfQ P E_. o e e 59—3534937__ © e .~ |- |Not Applicable |
ZIQE')\'\T_?_)B Country %L—\ 2-7 (D Country 5. Certificate of Status Desired O feg'ggq L“I’::Ld;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASKINS, ROLAND VANCE HI,MD
6577 SUPERIOR AVENUE
SARASOTA FL 34231

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

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agsnt and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [AcChange [T Addition
NAME ASKINS, ROLAND V Iil MD NAME
STREET aD0REsS | 6677 SUPERIOR AVE seeranoress | M Chowle 2
orv-stz7 | SARASOTA FL 34231 orv-st2r - | SOWOD Sota , F 273D
TILE VP 1 Detete TILE ® Change  [J Adaition
NAME SCHOFIELD, BRIAN NAME
STREET ADDRESS | 6577 SUPERIOR AVENEU sreerancress | AN AL R
. . P N S Y : - . — e R e e 2T e - o e - S v o g, — - -
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZP &(Qf;oh FL_ 3—\%
TLE S O] elate TLE R Change [ Acditior
NAME HAND, JOHN D NAME
seer ADORess | 8577 SUPERIOR AVENUE swreer aonress |\ eV E2\
onv-s-zP | SARASOTA FL 34231 UY-STP | e WA ke , F(__ ‘5\_\23‘%
iyt [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-2P
TILE ] Delste TITLE [ Change  {"J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS el et =
ITy-sT-2P GITY-S7-21P
e~ O Delete TITLE L s TL1CHENGE %1 (] Addition
NAME o A . MAME s CoLTEL
REETADDRESS |, UL LLLITIAS wImn 2 JNgoE meflrse somess
CITY-57-71P h CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: ___SIGNAT

s not qualify for the exemption stated in Section 119.07(3)(

ccurate and that my signature shall have the same legal effec

eregio execute this report as required hy Chapter 607, Florida Siatute
1 other like empowered.

L REQUIRED

i), Florida Statutes. | further certify that the information
1 as if made under cath; that | am an officer or director
s; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPE( OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Y03

Data

Daytime Phona #

(-4 A ||

ny

MMM -

] CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

3.




