FILED

2004 FOR PROFIT CORPORATION Ma 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # J69950

1. Entity Name
WEST COAST ORTHOPAEDICS, P.A.

Principal Place of Business Mailing Address

% JEREMIAH A, HUBBARD % IEREMiAH A. HUBRARD
520 SE 8 AVE 520 SE 8 AVE

CRYSTAL RIVER, F. 34429 CRYSTAL RIVER, FL 34429

AN AEEA RGO R

ecretary of State

04212004 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE PR prp
59-2789817 Nat Applicable

. . $8.75 adddional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

520 SE BTH AVEENLE DO NOT WRITE
CRYSTAL RIVER, FL 34429 lN TH'S SPACE

8. The above named entity submuts this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and acgept
the cbligations of registered agent,

SIGNATURE
Sigrature, typed o printed name of regitkered agen) and Lile F spploibie (NOTE Regsiered Agent sigrature <equirad when reinstating) DAIE
FiLE NOW!I! FEE IS $150.00 9. Elechion Gampago Financng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS <
TmLE D oy
NAWE HUBBARD, JEREMIAH A, B

STREET ADDRESS | 520 SE B AVE
GlY-$1-2P CRYSTAL RIVER, FL

TILE o}

NAME STALCUP, WILLIAM J. 11
SIREET ADURESS | 520 SE 8 AVE

iy -$T- 2P CRYSTAL RIVER, FL

ilLE
HAME
STREET ADDRESS

.53 20 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cimy-st-2p

SITLE

NAME

STREET ADDRESS
Cify-ST-2p

TTLE

NAME

STREET ADDRESS
Ciry-g1-4p

12. | heraby cerlify that the nformation supplied with this filng does not gualify for the exemption stated in Section 119 07(2)i), Florida Stalutes. [ further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diteclor
cf the corporation ar the recerver crg::siee- empowered 1o execute this report as required by Chapter 607. Flonda Statutes; and that my name appears i Block 10 or Block 114
changed, o1 on an altachrpem with an address, with

SIGNATURE: - Mu;.;/.. ?T(‘E/yy/;g%:%@fP\mh A'l"}wfé}lfhrﬁ( %7/531/ (35'2)'79;5'-13@

.
SGNATHRESG A PYEED OR PRINTED NANE OF GF GEROER DR DIRECTOR Date Daytime Prine #

7

!



