FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT is: ] Lc)m:: :;E;F;A:.T::]:h{:; STATE J an 1 4 1 997 8 OO am

CORPORATION
Socretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State
1. Corporahon Nane

(9)
GULFCOAST ORTHOPEDIC GROUP, INC.

Principal Place of Business ) Mailing Address “II“ l"l” |I||I Ill‘l |I||’||||| |||l III" Iml H""IIHI’I" I’m Im

% KENNETH P. SMITH % KENNETH P. SMITH
8820 HEATHER GLEN COURT 8620 HEATHER GLEN GOURT
TAMPA FL 33647 TAMPA FL 33647-225¢

3. Date Incorporated or Qualified 3a. Date of Last Report

1212711981 01/24/1996

2. Principal Place of B =31 o 2a. Maiting Addross 4. FEt Number Applied For
21 R |2l } 50-3103685 Not Applicatle
Suite, Apt ¥ et Suite. Apt #, ete iti
r—l o | e 5. Certificate of Status Desired O 58'75 Adc,"“"”a'
22 127 Fee Required
City & State _ Gty & Stale 6. Election Campaign Financing $5.00 way Be
i, e . ?_Ij_l, Trust Fund Contribution O Added to Faes
Zip - Gouetey 7B Country 8. This corporation has liability for imangible tax under s. 199.032,
;] 251 . 29] —3;| Florida Stalutes O ves m No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, KENNETH P 81| Name
8820 HEATHER GLEN COURT 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City FL 85| Zip Code

11, Pursuant 16 tht: provisons o Soctions 607 0505 ara 607, 1508 Fionda Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office of regnsterad agonl, o bath in the Stale of Farida Such change was authorized by the corporation’s board of directors | hereby accept the appointmeni as registered

agent. farm tamibar WH;I‘ aned ancept 1he nhhgations of, Section 607.0505 Flonida Statlutes.

CR2E034 (9/96)

SIGNATURE i -
(HOTE Fiislered Agerl sighature required wher reinstat rg) DATE

I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl - (] DELETE LTI [ Change™ T Addition
HAME SMITH, KENNETH P. 12 NAME
stacer aconrss | 8820 HEATHER GLEN COURT 1 3 STREE] ADDRESS
(e TMPA_EL e 1.4 CITY- ST- 2P
TILE (] pecene 21TLE [T change T Addition
NAME 2.2 NAME
STHEET ADDRFSS 23 STREE T ADDRESS
CITY- ST- 7P ) o 2 4CITY-S1-2P

T{Trﬁm» I R o D DELEYE 31 TLE [:] Ghange [:] Addition
NRME 12 KAMF
STREE I ADDRESS 3.3 SIAEET ADDRESS
CINY-51 - 2iF 34 GiTY-5T-2IP
NIE T o ERR TS (T Crange [ Addition
NAME 4 2 NAME
STREET ADOHESS 4 3 SIREE! ADDRESS
CIfY-§T 2w i ] o 440V -ST-2P
THLE e T [Toeeie 511I0E [T change [ Addition
NAME 57 NAME
STREET ADDRI 56 53 STRELY ADDRESS
il - ST 7 - 54 CITY-81- 2P
o T Tl neere G114 [JChange [T Additian
hANE 62 NAME
STAEEY ADDRESS 63 STREET ADDRESS
GiTY-S1- 2w 64000y ST- 2P

14. 1 go heretyy certify thet e isformabion sugphed with s Ting does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further gertify that the
information indwcated on this asnual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an office: or drector of T corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Binck 13 1 changed, of on an attachment with an address.
SIGNATURE:  [(pponstt At 0 1)2/9°7 #3)772-260)
ale Ayt Praore 4

SIGNATURE AN TYPED OR PRINTED NAWE OF SIGMNG OF FICER OR DIRECTOR




