2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

T
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FILED

DOCUMENT # J69950

1. Entity Name

WEST COAST ORTHOPAEDICS, P.A.

May 01, 2007 08:00 A
gecretary of State

Mailing Address

2631-A NW 415T ST
GAINESVILLE, FL 32606

Principat Place of Business

2631-A NW 415T §T
GAINESVILLE, FL 32606
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'DO.NOT WRITE IN THIS SPACE -

AR ENVRURAR O o

04292007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2789817 Nat Applicable
. +| B Centificate of Status Desired | $8.75 Additional

Fae Required

8. Name and Address of Current Registered Agent

STALCUP, IW ).
2631-A NW 418T ST
GAINESVILLE, FL 32606

. DONOTWRITE -+,

L . i . [
! !

 INTHIS SPACE.

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

lhe obligations of registered agent.

SIGNATURE

Sigrafure, typed O printed nEm of registared agert and (itld i ppicadie,

(NOTE: Regisierad Agant tignatre required when reinglaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution,

9. Election Campaign Financing

55.00 May Be
[0  Addedio Fess

10. OFFICERS AND DIRECTORS [

TINLE P

NAME HUBBARD, JEREMIAH A,
STREET ADDAESS | 2631-A NW 418T ST
CHY-S1. 2P GAINESVILLE, FL 32606

TITLE ST

NAME STALCUP, WILLIAM J. 1l
STRERT ADDRESS | 2631-A NW 41ST ST
CIrY-81-219 GAINESVILLE, FL 32608

TITLE

NAME

STREET AODRESS
Ciy-s1-zip

Tms

NAME

STREET ADDRESS
Ciy-st1-2P

TITLE

NAME

STREET ADDRESS
Ciy-53-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o INTHISSPACE

Y UdoonoTsnasg -
L BS/BATEO-1 150,00
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12. [ hereby certify that the information supplied with this fiing does not qualify for the exsmpfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or diractor
e-aceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

thubobg A

of the corporation or th
changed, or on a ent with an addre, s,?h all other like empowered.
SIGNATURE -2, U ”

P A
SIGNATURE AND TY|

IRECTOR

oolzafry (352 Ms-yaaw

Cala Daytime Prong ¥




