2008 FOR PROFIT CORPORATION
ANNUAL REPORT

CerdC. To0s 1820 DOPU 3210 1919

FILED

DOCUMENT # J69950 - -

1. Entity Name

WEST COAST ORTHOPAEDICS, P.A.

May 02, 2008 08:00 AN
Secretary of State |

Mailing Address

2631-A NW 415T ST
GAINESVILLE, FL 32606

Principal Place of Business

2631-A NW 4157 ST
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

]

L T

04232008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-2789817 Nol Applicable

5. Certificate of Stalus Desired O $8.75 Aaditional

Fee Required

6. Name and Addresa of Current Reglistored Agent

STALCUP, W J. Ce et
2631-A NW41ST 8T h

GAINESVILLE, FL 32606 o
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TR

~ DO'NOT WRITE-
" IN-THIS SPACE

P

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

the chiigations of registered agent.

SIGNATURE

Signature, Iyped o printed name of registered agen! and Ul If applicabla.

(NOTE: Regisierad Agant signaturs required whan reinslaling)

DATE

9. Election Campalign Financing

Wit .
FILE NO FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

[
HUBBARD, JEREMIAH A.
2631-ANW41ST ST

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

GAINESVILLE, FL 32606 ‘ .
ST o
STALCUP, WILLIAM J. 1l :
2631-ANW415T ST
GAINESVILLE, FL. 32606

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS

CiTy-§T-2P Dot

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE i
NAME '
STREET ADDRESS
CTY-ST.2IP

- INTHIS SPACE

. 'DO.NOT WRITE -

B 4 3 N [

12. | hereby certity that the information supptied with this filn

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the patetver or trustee empowered lo exacute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if i

mantjwith an address, with alt

olh/e.lks em'unwered. .
J 2ty

changed, or on an attag

alr B Hutda vl

SIGNATURE:

E WG OFFICER OR DIRECTOR

Hlpghe Gs2) WS yeae

Date Daytima Phona




