FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

v FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

WEST COAST ORTHOPAEDIC NETWORK, INC.

ANV G A

Principal Place of Business

2323 CURLEW ROAD. SUITE 7E
PALM HARBOR FL 34683

Mailing Address

2323 CURLEW ROAD. SUITE 7€
FALM HARBOR FL 34683

3. Date Incorporated or Qualified 3a. Date of Last Report

03/09/1995

m

j25] 20]

[30]

2. Principal Place of Business 2a. Mailing Address 4-? ber W Applied For
-
[21] [26] 4 35 2/7 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ute, AL #, etc ite, ApL. ¥, Blc 5. Certificate of Status Desired 0 $6.75 addtional
22 —2—7] Fee Requlrad
City & Stale City & State 6. Elaction Campaign Financing 0O $5.00 MayBe
28] Trust Fund Gontribution Added 1o Fees
2p Gountry Zip Country 8. This corporation has liability for intangible tax ynder 5. 199.032,

Florida Statutes O ves N0

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

ABERNATHY, J. MARK
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34683

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

corporation submits this stalement for the purpose of changing its registered office

board of directors, | hereby accept the appointment as registered agent. | am

centify that the information indicated on this annual repart or supplemental annual report s trus and accurate and that my signature shall have the sama legal effect as if made under
path: that | am an officer or crector of the corporation or the receiver or trustes empowered te erecute this report

appears in Block 12 or Block 13 if changed, or on an attachment with an az
Lvd

SIGNATURE: _

" SIGNATURE AND TYPED OF PRINTED NAME OF SIQNING

'Y B 7, . R

£T
o s D |

SIGNATURE e R
Slgr-ature, typed or panted name of registered agent and ttke i applicatile (NOTE Registerad Agent signaturé requined when reinstating) DATE «u-)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 12 g
TIILE PD [CJDELETE LATITLE OChange [ Addiion |
NAHE LONSTEIN, MARK M.D. 1.2 NAME K
steeer aooness | 1921 WALDEMERE STREET STE 609 1.3 STREET ADDR 35S il
O 512 SARASOTA FL 34239 14 DITY-ST- 21 &
LE VSO . CIDELETE 1 TINLE Dthange [ Addition | O
NAME MOOR, JOHN M.D. 22 NAME
st aporess | 943 BENEVA ROAD 23 STREET ADDRZSS
ciny-SI-2IP BRADENTON FL 34232 2 46ITY-51-21F
TT.E 1D [CJDELETE 31TIME [(1Crange ] Addition
HAME WOLFF, ANDREW M.D. 32 NAME
streerapomess | 1921 WALDMERE STREET, SUITE 809 33 STREET ADDRESS
| cirv-st-ae SARASOTA FL 34239 34 CITY-SI-2F
TiE [IDELETE 41 THTLE [thange  [) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-51-2IP
TIRE [CIDELETE 53 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiY-SI-2IP 54 CITY-§1-2P
TITLE [JDELETE 61 TIME OJChange 3 Asdition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDFESS
CilY-$1-2IP 6.4 0ITY-5T-2IP
14. | do hereby certify thal the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 119.02(3)(k), Florida Statutes. | further

>lisl96 8/39/74m0

Daytime Phone ¥

|
|
|
|
|
required by Chapter 617, Fiorida Statutes; and that my name }
|
|
|
|
|

(L



