FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000090037 03-30-2007 90130 029 ***150.00
1. Entity Name
SOUTHERN ORTHQPEDIC SPECIALISTS, P.A.
Principal Place of Business Mailing Address 5 3 9 B
1827 HARRISON AVE 1827 HARRISON AVE 40 “ q
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ) B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEE Number Applied For
59-3603332 Not Applicabte
Zip Country Zp Couniry 5. Certiticaia of Status Desired [ $8.75 Additional
Faa Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T Name
COMBS, SAMUEL L Il
1827 HARRISON AVE Street Address (P.Q. Box Numbar is Not Acceptable}
PANAMA CITY, FL 32405
City F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigratyre, typsd or printed name of registerec agent ana bils  apphkcable (NOTE: Reqisterad Agent sigraturs required when reins(aling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D [ pelete TILE [ Change [ Addilion
NAME COMBS, Hll, SAMUEL L MD NAME
STREET ADDRESS | 1827 HARRISON AVE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 CATY-S1- 219
THLE D ] pelete TLE O change T Addition
RAME SMITH, KENNETH W DO NAME
STREET ADDRESS | 1827 HARRISON AVE STREET ADDRESS
CITY- ST 2P PANAMA CITY, FL 32405 CITY-S7-21P
VITLE D [ pelere TILE [ Change 3 Addition
NAME MITCHELL, THOMAS C MD NAME
STREET ADDRESS | 1827 HARRISON AVE STREET ADDRESS
CIry-S1- 211 PANAMA CITY, FL. 32405 Iy -St-2p
TILE D 7] Cetete MLE J Change T Addition
NAME GAISER, CORY R DQ NAME
STREET ADDRESS | 1827 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32405 CITY-ST-2IP
TILE D [ peete W [ change [ Addition
NAME DIETRICH, DAVID R MD NAME
SIREET ADDRESS | 1827 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IF
T D O velete e [y [ Chonge )] Addilon
NAME WILLIAMS, RAFAEL M MD HAME Nable. m'ckul Mb,
STREET ADDRESS | 1827 HARRISON AVE siReeTao0Ress | [ QN Haorrison
ov-si-me | PANAMA CITY, FL 32405 on-si- 20 P v asne Oy, FL 32UCS
12. | hereby ceriify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter {19, Florida Siatutss. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repeont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: - S M 37907 ®50-Te3-usey
GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




