FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION o "L, ) Sandra B. Mortham
ANNUAL REPORT ' Secretary of Stale
1996 e, 4/! DIVISION OF CORPORATIONS

DOCUMENT # J69950  (0)

1. Corparation Name

WEST COAST ORTHOPAEDICS, P-A.

B— ]

Il

Principal Place of Business “ Maiing Address
% JEREMIAH A. HUBBARD % JEREMIAH A. HUBBARD
520 SE 8 AVE 520 SE 8 AVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 _ e
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o | 05/01/1967 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
21 _Jesl 59-2789817 Nat Appiicable
Suite, Apt. #, etc. | Suite:, Apt. 4, etc. 5. Certificate of Stalus Desired D $8_75 Add_itional
2 e 271 R Fee Required
City & Stale | GCity & State 6. Election Campaign Financing O $5.00 May Be
2] BES N Trust Fund Gontribution Added to Fees
Zip _ Country L * Country 8. This corporation has liakility for mtangible tax under s 199.032,
24 25| 29| ] Florida Statutes O ves [ho
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Heplsterad Agent )
Bt} Name
STALCUP- IwJ 82| Street Adaress (P.O. Box Number is Not Acceptable)
520 SE 8TH AVENUE
CRYSTAL RIVER FL 34428 83
84] Guy FL 85 | Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Sach change was altharized by the corparation’s board of direclors. | hereby accept the appoiniment as registered agent. |am
familiar with, and accepl the oblgations of, Section 627.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e e IR S N e e e e e e R
Signature, lyped o7 panter nare of regeteod agen and site | aphaahie INOTE" R el AgEnt sigriabire required when reinstatng) DATL

12. OFFICERS AND DlFiE,_CE[OﬁS 13. . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

TTLE D [C) DELETE 1ATILE [ Change  [C] Addition

NAME HUBBARD, JEREMIAH A, 12 NAME

seeranoriss | 520 SE 8 AVE 13 SIREET ADORESS

Ciy-S1-2p CRYSTAL RWER k. 14CITY-§1-2P

ML D [ DELETE 21 TILE [ Crange . L] Addition

NAME STALCUP, WILLIAM J. Il 22 NAME

streci aooness | 520 SE 8 AVE 23 STREET ADLRESS

CITY-ST- 7P CRYSTAL RIVER FL - ) 24 BITY-S1- 2P

TME [C] DELETE KRR [) Change  [] Addition

NAME 32 NAME

STREE! ADURESS 33 STREET ADDRESS

CI1Y-51-2P o ~ 34CITY-S1-7P

TITLE 4 110LF [] Change  [[] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2 44 CITY-S1-2IF

TITLE {7) DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-21P 54 CITY-ST- 2P

TITLE [} DELETE 6 11T [J Change [ Additan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiIY-ST-2IP BACITY-ST-7IP

i4. | do hereby certify that the information supplied with this filing 1s voluntarily furnshed and does not gualfy for the exemplion stated in Section 119.07{3)(K), Florida Statutes, | further
certity 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under
oath; that | am an officer or clirector of the corporaticn or the regreivepror rustec ermpowered to execute this repert as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if of hi

ad, or o an at nt WALt an address_“
SIGNATURE:/ } ‘ AP

sIGNATURE anD TYPED i

o Priffiph pal
JVEED Of PR

(et emnl
i oF signing GrFcEnatl
& QLEgHp OFFICPRAR

) .




