2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J69950

1. Entity Name

WEST COAST ORTHOPAEDICS, P.A.

Principat Place of Business

% JEREMIAH A. HUBBARD
520 SE 8 AVE
CRYSTAL RIVER FL 34429

Mailing Address

520 SE 8 AVE

% JEREMIAH A, HUBBARD

CRYSTAL RIVER FL 34429

2. Principai Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, ctc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90314 013 ***150.00

UDRO 0T

[T ERTRRIEAVO

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 59‘2789817 Applied For
Mot Applcable
Zi Countr Zi Count it
® Hniry ° oty 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

STALCUP, Il W J.
520 SE 8TH AVENUE
CRYSTAL RIVER FL 34429

Street Address (P

0. Box Number is Not Acceptable}

City

Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Sigrature. tyned or printed name of registere:d agent and title f applicable

NOTE. Aegstersd Agent

at.re recuaired when relnstat ol

DATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

CRZE024 (10/00)

{See criteria on back) O Trust Fund Contribution Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CEFICERS AND DIRECTORS IN 11
e D ] Delete TTLE [ Change [ Addition
e HUBBARD, JEREMIAH A. e
STREET ADDRESS 520 SE 8 AVE STREST ATDRESS
CITY-5T-2IP CRYSTAL RIVER FL CITY-ST-2IP
THTLE D [ eiste TITLE O Change [ Addtion
ot STALCUP, WILLIAM J. I e
STREET ADDRESS 520 SE 8 AVE TREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL CITY-5T-2P
TIELE O oelee L [ Charge [ Additior
HAME NAKE
STREET ADORESS STREET ADDRESS
CETY-ST-Z21P CITY-5T-2iF
TITLE 1 Delete TITLE T Change [ Additien
NEIE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CiTY-8T- 21
TILE [ Deete TITLE [ Change  [] Acdition
NAME HRME
STREET AJDRESS STREET AJDRESS
CITy-8T-21P CITY-ST-ZIP
MTLE O Delete TIILE [} Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-3T-2'P

13. ! hereby certify that the infermation supplied with this Hling does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or direcior
of the corporation or the receivery ustee empowered (0 execute this report as required by Chapter BO7. Fiorida Statutes: and that my name appears in Block 11 or Block 12 f
changed. or on an attachm 7 I

hcddress, withoall other like empowered.

Jeremah D Hhabbed TR C%z)?%ﬁlﬁﬁg

SIGN
/

AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Deylores Phore #




