FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
G ' Apr 10 1997 8:00am

e

CIW PRO‘/LT O B ok FLORIDA DEPARTMENT OF STATE

~ORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretar \ of State
1997 LD ‘9‘;7' DIVISION OF CORPORATIONS

1. Corporaton Name

WEST COAST MOBILE ORTHOPEDICS, INC.

e LD

"Eg‘llwng Address

24643 RED ROBIN DR. 8354 BONITA SPRINGS RD.. SE
BONITA SPRINGS FL 33823 SUITE 525194

BONITA SPRINGS FL 33629

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

08/05/1695 04/23/1996

27 Prncipd’ Place 0f Bisiness T Bal Waiing Address 4. FEI Number Applied for
[?J_[ e e e e e ,,E].___ 650607079 Not Applicabic |
Suite, APt &, et Suile, Apt. #, el i
""" e A o Y b © &. Certificate of Status Desired D sBJs Adt?ullonal
L I 1 Feo Required
~ Cily & Bate l_ City & Stale 6. Election Campaign Financing $5.00 ey Be
_’{31 e e zﬂ Trust Fund Contribution O Added to Fees
A . Gountry i Country B. This corporation has hability for intangible tax under s. 199.032,
2] 3"“35 o LEL, T é"’ | 35’ 0] Florida Statutes Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIEGER, CHRISTOPHER L 1) Name
24643 RED ROBIN DR. B2] Street Address (P.0O. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923
&3
B4} City FL ]ss Zip Cade

AT Parstant 10 the provisions of Sectons 607 0502 and 607 1500, Florida Stalutes, e Bbove-named corparation submits this statement for the purpose of changing its registered
olfice o registerced agam, o both, in the $ale of Florida. Such cnange was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e

G b @ T OF (GeTaiea Agonl and G apploatie {NGHE Rogistered Agam eigrature requiesd whan reimstaing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e ID e ] oelete LIILE [l cnange T Aaaition
NAME RIEGER, CHRISTOPHER L 12 NAWE
STRIET AITIRESS 24343 RED ROBlN DR 1.3 STREET ADDRESS
B4 BON"A SPRINGS FL 33923 1ACTY-ST- 2P
. o Vs - D DELETE 21 THILE [j Change ' B Addition
N RIEGER, MARIE € 20 NAME
st oot ss | 24643 RED ROBIN DR 23 STREET ADDRESS
CITE-51- 29 BONITA SPRINGS FL 33923 2 ACIY-51-21F
KT T T Y OELETE 31TME TV Chonge 1T Additon |
LEANI 3.2 NAME
SIRELT ADDRES, 3 STREET ADDRESS
L R L 34 OTY-§1-2P
Wi [ DELETE 41TIF [ changs 1T Addition
HAME 4.2 NAME
STHET | ADDRESS 43 STREET ADDRESS
oy [ ) 44 ClEY-51-2P
B T [ peLEre 54 TLE [T cChange ] addition
HAM: 5.2 NAME
SUREET ADDRESS, 53 STREET ADDRESS
LRI LA A S4LY-S1- 2P ]
et [T oeeeiE 61 17E [ crange [T Addition
HAME 5.2 NAME
SOREET AQDRESRS 6 3 STREET ADDRESS
| L1y 6w R _ 64 0LITY-S1-2F —
1 cerlily thal th information supphed with this fiting does nat quality for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. 1 {urlher certify thal the
info 1insheated on this annual reporl or supplemental annual rapor is true and acourate and thal my signature shall have the same legal effact as if made under oath; that

i am an officér or dirgctar of the corporation or the receiver or trustee empowerad to execute this raporl a8 required by Chapter 807, Florida Statutes: and that my name
anpears in Bleck 12 or Block 13 it changed, or on an attachment with an address.
~005S"

S1IGNATURE: (v Bt RbaEQUIRED 941-Y

; SIGNATURE AND ?r‘pzb‘ SIGNING OFFICER OR DIREGTOR Date Tiayhie Prone #

0524510

pRINFED NAME OF

CR2E034 (9/96)



