FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000090037 05-02-2006 90225 039 ***158.75
1. Entity Name
SOUTHERN ORTHOPEDIC SPECIALISTS, P.A.
Principal Place ol Business Mailing Address !
1827 HARRISON AVE 1827 HARRISON AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 60033536
s v AR TIOMEm
Suite, Apt. #, etc. Suite, Apt. #, efc. 03282006 Chg-P CR2EQ34 (11/05)
City & State City & Stats 4. FEINumber - R " Applisd For |-
50-3603332- L. 4 _ Not Applicadle
Zip Country Zip Country 5. Certilicate of Slatus Desired $8.75 additonal
Fee Reguired
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

COMBS, SAMUEL L Il
1827 HARRISON AVE Street Address (P.Q. Box Numbser is Not Acceptabls)

PANAMA CITY, FL 32405

City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW"!H FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Desete TITLE D ] Change Addition
HAVE COMBS, Ill, SAMUEL L MD NAME Michoe! C Ndole M
STRECT ADDAESS | 1827 HARRISON AVE smaeer aopress | 1597 M i sovy Ruenug
orv-sT-zP | PANAMA CITY, FI. 32405 CITY-S1-2IP quqmq CH\;.F‘-’ BOY05
TILE D [ Delete TITLE [ Change  [[] Addition
NAME SMITH, KENNETH W DO NAME
SIREET ADDRESS | 1827 HARRISON AVE STREET ADDRESS
CITY-S$T-ZP PANAMA CITY, FL 32405 CITY -ST-2IP
THLE ] . O oslete TILE [ Ghange [ Addition
NARE MITCHELL, THOMAS C MD NAME
STREET ADDRESS | 1827 HARRISON AVE STREET ADDAESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IF
TILE D [ pelete TILE [] Change  [_] Addition
NAME GAISER, CORY R DO NAME
STREET ADDRESS | 1827 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-21P
TIILE D [ Delete THiLE [ Change [ Addition
NAME DIETRICH, DAVID R MD NAME
STREET ADDRESS | 1827 HARRISON AVENUE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITy-$7-21P
TILE D [ belete TTLE [ Change (] Addition
NAME WILLIAMS, RAFAEL MMD NAME
STREET ADDRESS | 1827 HARRISON AVE STREET ADDRESS
cImy-sT-2° - | PANAMA CITY, FL 32405 CITY-8T-ZIP

42. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporalion or the receiver or rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altachment with an address, with all other like empowered. &ﬂ'\“‘d cﬂ,“hsm MD

SIGNATURE: W/ M G .'//f"f/ﬁé B0~ 13-4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




