2000 UNIFORM BUSINESS REPGCAT (VBR) an

i~ Enty Name May 18, 2000 8:00 am
SOUTHERN ORTHOPEDIC SPECIALISTS, P.A. Secretary of State
04-22-2000 90014 044 ***150.00
Principal Place of Business Mailing Address
412 W 19TH STREET 412 W 19TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 324054602
Suite, Apt. #, etc. Suite, Apt. #, eic. GO NOT WRITE IN THIS SPACE
City & State City & State 4, %’ urmbar . Applied For
Ei" %05559\ ot Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
COMBS, SAMUEL L 1 Street Address {P.0. Box Numbers is Not Acceptable)
412 W 19TH STREEY
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registared agent and tdle if apphcdbia. {NQOTE: Ragistared Agert signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 i ion Financh ’
Tax filing requirement and efects fo o So. After MAY 1, 2000 Fee wiil be $550.00 10. Election Campaign Financing $5.00 May 8o
N ' Trust Fund Contribution. 0 Added to Fess
{See critaria on back} O #iake Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D ] pelete TITE [dchenge [ Adoition | =
NAME COMBS, SAMUEL L I NAME =
STREETADDRESS | 412 W 19TH STREET STREET ADORESS b
CHTY-ST-2IP PANAMA CITY FL 32405 CITY-ST- 2P &
IV
i D ™ Delete Tne ] O change £ Additon |
NAME NCARTGYR, W R NANE
STREET ADDRESS | 406 W 19TH ST STREEV ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 / CiTY-ST-ZP
e D - "I elere T - - - - Oichange [ Addiion
NAME GRACE, JOSEPH P NAME
STREETADCRESS | 402 W 19TH ST STREET ADDRESS
CITf-51-21P PANAMA CITY FL 22405 CIVY-ST-1P
THLE D elete TIHE [Jchange [ Addition
NAME SMITH, KENNETH W . \W ;k NAME
STREETADDRESS | 404 W 19TH 8T m C\pf’ U{(ﬂz STREET ADDRESS
CiTY-S7-2IP PANAMA CITY FL 32405 0 DITY-ST- 2P
TME 1 petets TITLE {Jchage [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP
ILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
TY-57-0P CiNE-81-11P
13. | hereby certil‘g that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)0). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowared to execute this report a5 required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SN B L /&& D / / ¢
SIGNATURE: __ SUZRETY ik 570 1 /t/?
SIGNATUHE AND TYRED OR PRINTED NmE OF SIGNING QFFICER OR DIRECTOR Date Daytime Pione #




