FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT BT I
CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DQCUMENT # J69950

WEST COAST ORTHOPAEDICS, P.A.

(0)

L BT

Principal Place of Business Mailing Address

520 SE 8 AVE
CRYSTAL RIVER FL D4420

% JEREMIAH A. HUBBARD
CRYSTAL RIVER FL 34428

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 592789817 —_|Nat Applicabie
Suita, Apl. #. elc. Suite, Apt. #, efc. N $8.75 Additionat
. if Desi N
’zl ;‘] 8. Certificale of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
Eﬂ ;I Trust Fund Confribution Added to Fees
Zip Country 2ip Cauntry 8. This corporation owes of has paid the current year Intangible
[24] 25 26] 30] Parsonal Property Tax due June 30. M Yes [ Na
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
STALCUP, W W J 81 Name
y .
$20 SE 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplabia)
CRYSTAL RIVER Ft. 34429
83
B4| City FL 85| Zip Code
11. Pursuam to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, of both, in the State of Florida. Such chan

ge was authorized by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE J—

Sigrature, typod o printed name of ragistarec agont and tle If appicatie {NOTE: Regiaterad Agenl signalure required when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] ceLevr TITITEE Ochange T Addition | &=
NAME HUBBARD, JEREMIAH A. 12 NAME §
streer apress | 520 SE 8 AVE 13 STREET ADDRESS i
CITY-§1-29 CRYSTAL RIVER FL 14 CITY - ST- 2 g
TLE D [T oecere Z1TILE [Z Change” L] Addition
NAME STALCUP, WILLIAM J. § 22 HAME
sweeTaporess | 520 SE 8 AVE 2.3 STREET ADDRESS
errY- -7 CRYSTAL RMVER FL 2. ALY -ST-2P
TE [T ofLere 31TTLE L] Changa [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY- St-219 3.4 CITY-5Y-2IP
TLE T bELETE 4TTILE ¥ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-§T1-2iP 44L0Y-81-2P
TInE [T DELETE 51TMLE [F change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-SI- 2P 5.4 GITY - 5T- 2P
ML | BETE 6.1 TITLE [JChange 1T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CiTY-51-2IP
14, | hereby certify that the Information supphed with this filing does not quality for the axarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho racewver or lrustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: / .-L

Y22.9¢ (352 g13eD




