FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J69950 05-02-2005 90976 026 ***150.00
1. Entity Name
WEST COAST ORTHOPAEDICS, P.A,
Principal Plac# of Busingss Mailing Address
% JEREMIAH A. HUBBARD % JEREMIAH A. HUBBARD
520 SE 8 AVE 520 SE 8 AVE
CRYSTAL RIVER, FL 34429 ) CRYSTAL RIVER, FL 34429 .
P e TR T
Suite, Apt. #, etc. Suita, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2789817 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired (M} fg'gesql’:?a‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STALCUP, 1 W J.
520 SE 8TH AVENUE Straet Address (P.O. Box Number is Not Accaptable)
CRYSTAL RIVER, FL 34429
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisierss Agent signature raquired whan rainsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TME P B Change [ Addition
NAME HUBBARD, JEREMIAH A. NAME
STAEET ADORESS | 520 SE 8 AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL CITY-ST- 7P
TRLE D O Delete me Sf‘] B change [ Addilion
NAME STALCUP, WILLIAM J. 11 NAME
STREET ADDRESS | 520 SE 8 AVE STREET ADDRESS
oITY-8T-2IP CRYSTAL RIVER, FL CITY-ST-21P
TITLE £ petate TINE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Detete e [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TIE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21F
TIILE [ petets TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that he information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(0. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appézl%Block 10 or Block 111f

changed, or on an attachmepi-witfi @Myddress, wilhg )—145-')'3W

N7 Tere miah A thidud) A

ENTED NAME O

SRiNG OFRGER OR DIRECTOR Oats Daytime Phone #




