2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # F27959

1. Entity Name

WESTCOAST BRACE & LIMB, INC.

02-04-2008 90047 040 ***150.00

Principaf Place of Business

5311 E. FLETCHER AVE.
TAMPA, FL 33617

Mailing Address

5311 E. FLETCHER AVE.
TAMPA, FL 33617

L

DO NOT WRITE IN THIS SPACE

RS AU AR AL

01032008 No Chg-P CR2EQ34 (11/05)
4. FE} Number Applied For
59-2066601 Not Applicable

0 $8.75 Additional

5. rificatg of Status Desired
Cantificate of Status Desir Fee Required

6. Name and Address of Current Registared Agent

BAUER, LESLIE I DIRECTC
5311 E. FLETCHER AVENUE
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod of printed name o segistarad agent and Lite il applicatla.

{NOTE: Registecad Agent sighatuty iequired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, CFFICERS AND DIRECTORS i
TME D
HAME BAUER, LESLIE | DIRECTO

STREET ADORESS | 5311 EAST FLETCHER AVENUE
CITY-57-21P TAMPA, FL 33617

TILE P

NAME BAUER, GREG S PRESIDE

STREET ADDRESS | 5311 EAST FLETCHER AVENUE
CITY-S7-70¢ TAMPA, FLL 33617

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET AQDRESS
CITY-S3-2p

TITLE

NAME

STREET ADDRESS
GHY-ST-21P

ey

DO NOT WRITE
IN THIS SPACE

— - X
" o e o

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or irustee empowerad to axacute this report as réquired by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Biock 11f

changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE:

Yp1fob g/3 9855000

’smuA‘ruyﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dagf Daytwna Phona &

7



