2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # J69950

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

Secretary of State

(05-01-2006 90354 033 ***150.00

Principal Place of Business

% JEREMIAH-A—HUBBARD
520 SE 8 AVE
CRYSTAL RIVER, FL 34429

Malling Address

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

40073442

2. Principal Place of Business

K3 i-A M Y1 ¥ ST

3. Mailing Address

AeB-A NW yst o

I

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04262006 Chg-P CR2£034 (11/05)
City & Stale City & State 4. FEi Number Appiied For
Gaing sl e FH- (qa,pesViwg B 59-2789817 Not Applicable
Z-'g b0t Couarys 3Z 5\50\1 Ctjméy 5. Cenificate of Status Desired 0 gi'gsqj‘i?g;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MNam
STALCUP, 1 W J. ’

520 SE 8TH AVENUE
CRYSTAL RIVER, FL 34429

Street Address (P.Q. Box Number is Not Acg
ReBi-A W Yis

table}

Cit
y(ag ANESNW E

FL (457050

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped o printgd nama ol regstered agent arg Utle § applicable

(NOTE: Regrstered Agant Signaiute 1equites whon renstating)

DaTE

T

FILé ‘NOWIII FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Ba

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P ’ . ] Delele TITLE fd Change  {] Addition
MAME HUBBARD, JEREMIAH A. NAME
STREET ADDRESS | 520 SE 8 AVE SIREET ADDRESS | o3l -A W Y ST
CITY-ST-2p CRYSTAL RIVER, FL CIry-53- 2P GANESYILE FL 32vob
THLE ST [ Delete TLE [ thange [ Aadition
NAME STALCUP, WILLIAM J. 1I HAME
STREET ADDRESS | 520 SE 8 AVE STREETADORESS | A, 2i-4 AdW LSt ST
CITY-ST-ZIP CRYSTAL RIVER, FL CITY-ST-2P GANESHILLE  FL 3IDWth
TILE [ petete TILE [ Change [ Addition
HAME MAME
STREET ADDPESS STREET ADDRESS
CITY-$T-2IF CITY-$7-2P
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-7P City-83- 2P
1IILE O Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ABORESS
GTy-ST-27IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerify thal the information supplied with this fili

ith all other like empowered,

changed, or on an atlaghiment with an addre
SIGNATU RE:Cchm -/

does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | furtner certily 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 if made under oath: that 1 am an officer or director
of the corparation of the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Tecemiahn A ol "”25’ Job

392-373-940

SIGNATURE AND'TYPED bR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
F !

Date Davilrme Mhcee X

12



