CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

WEST COAST ORTHOPAEDICS, P.A.

0)

520 SE B AVE

F‘rincipalr Place of Businoss

% JEREMIAH A, HUBBARD

CRYSTAL RIVER FL 34428

Mailing Address

% JEREMIAH A. HUBBARD

520 SE 8 AVE

CRYSTAL RIVER FL 44204544

FILED
May 07 1997 8:00am
Secretary of State

ATARNRRR ARG

4. Date Incorporated or Qualified

3a. Date of Last Report

e 05/01/1987 05/01/1996
Prinzipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
e e e E;l 59'2789817 _Nol Applicable
Suite, APt #, ete Suite, Apl. #, etc. S . $8-75 Additional
;;l ;j’-l 5. Certificate of Status Desired [ Fes Required
City & State Gity & State 8. Election Campalgn Financing $5.00 May Be
[’2—_1[7 o ;1 Trust Fund Contribution Added to Fees
Sip Countey Zip Country 8. This corporation has hability for intangible tax under §. 189.032,
24 E_S-l m —3F| Florida Statutes HYes O no
8. Mame and Address of Current Hegislered Agenl 10. Neme and Addreas of New Reglstered Agent
STALCUP, 1 W J. 81| Name
520 SE §TH AVENUE 82| Steot Address (P.O. Box Number s Not Acceptabie)
CRYSTAL RIVER FL 34420

83

84| Ciwy

85| Zip Code

FL

office o registezed agent, or both, in the State of Florida_ Sugch chang !
agent | arn famibac with, and accepl the obhgations of, Section 6C7.0505, Florida Statutes.

11, Pursuant o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE et e
Shgratuer, pad o prorled rame of regatarod agent and like | applicable (NOTE: Ragistared Agenl signatue required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |D [T DELETE 11MILE [Oohange [ Addition
NASE HUBBARD, JEREMIAH A. 12 NAME
st ancness | 520 SE B AVE 1.3 STREET ADDRESS
orr-st.o- | CRYSTAL RIVER FL 1A LITY-§T-2P
T b T oecete 21T0LE T Change ] Addition
NAKE STALCUP, WILLIAM J. 22 NAME
st 1 i 55 | 620 SE 8 AVE 2.3 STREFT ADDRESS
wrvsr ze | CRYSTAL RIVER FL 2 4CITY-ST-2P
TR L] DELETE 31 TMLE U change [ Addition
NAME 3.2 NAME
STRELT ADDR!SS 33 STREET ADDRESS
cv-stae | 34 CITY-51-2P
e [T oELETE 41 TITLE T Change™ L Addition
KAV 4.2 HAME
STREC | ADDRERS 4.3 STREET ADDRESS
Y -§1- 7 LACIN-51-7P
T o T DELETE 51TALE [T changs [ Addition
HAME 52 NAME
STHEE] ATIDR] 53 53 STREET ADDRESS
Gy - e 4 DTY-SF-Z2IP
T [ oeLete 61 TILE T change 2T Addition
NABME 6.2 KAME
STRIEN ADIRESS 6.3 STREET ADDRESS
CiIY - S 2F §4 CITY -7 2IP

inforrsahon inchicated on this zna
i am an officorn or dites
appears n Blocx 12

SIGNATURE: 3

changed, ar on an attaghime

14, | do hereby cerlily thal the informalion supplied with this filing does not quality for the exemption stated In $action 119.07(3)(i), Florida Statutes. | lurther cenlily that the

al raport or supplemental annual report Is true and accurale and that my sipnalure shall have (he same legal effect as if made Under oath; that
grpporation or the receiver or trusjee empcé\-'cvjered 1o exacute thig report as required by Chapler 8Q7, Flotida Statutes; and that my name

jihar addres

Daytimé Phone #
0436084

CR2E034 (9/96)



