FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 Rt
DOCUMENT # N95000001141 (9)

1. Corporation Name

WEST COAST ORTHOPAEDIC NETWORK, INC.

Sandra B. Mortham

Bacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0O

Principal Place of Busingss Mailing Address
2323 CURLEW ROAD, SUITE 7E 2323 GURLEW ROAD, SUITE 7E
PALM HARBOR F|. 34663 PALM HARBOR FL 346838832
3, Date Olréc,casciﬂeﬁ of Qualified | 3a. Dalﬁﬁfﬁﬂ er
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] ?ﬁl 59"3304217 Not Applicable
Suita, Apl #. etc Suite, Apl. #, etc. B . $8.75 additional
p” —z—ﬂ §. Certificate of Status Desired a Foe Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
E] ;El Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax wfider s. 199.032,
[24] 26 [20] 0] Fiorida Statuies [T ves o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regisisred Agent
B1| Name
ABERNATHY, J. MARK B2| Street Address (P.0. Box Number is Not Acceptable)
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34683 83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose_c-ﬁ changing Its registered
office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the oblhigations of, Section 6170503, Flarida Statutes.

SIGNATURE _____ )
Slgrature, tyged of printedt name of registered agan: and tille if applizable. {NOTE Registarsd Agant signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD L] DELEPE 11 THLE ] change L] Addition
hAME LONSTEIN, MARK M.D. 1.2 NAME
sweeraoniess | 1921 WALDEMERE STREET STE 609 1.3 STREET ADDRESS
CiTy-§7- 7P SARASOTA FL 34230 14CTY-ST-2P
TLE VsD [J oeLeTe 21TITLE T changa ) Addition
HAME MOOR, JOHN M.D. 2.2 NAME
sweeraooress | 943 BENEVA ROAD 23 STREEY ADDRESS
oY -51- 2 BRADENTON FL 34232 2 ACITY-5T-2iP
TILE 10 [T DELETE 31TLE L] Change [ Addition
NAME WOLFF, ANDREW M.D. 32 NAME
sineeraooniss | 1821 WALDMERE STREET, SUITE 609 3.3 STREET ADORESS
CHY-5T. 2P SARASOTA FL 34239 34,CITY-ST- 2P
e LT DELETE 417ME [T crangs L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ALDRESS
CITy-§1-2IF 44 CITY-ST- 2P
e L] DELETE 51 TITLE [Jhange [ Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Y- ST- 2P 54CITY-ST- 2P
TINLE [J oreete 6.1 TITLE [T Change [T Addition
KAME 5.2 HAME
STREET ADORESS £.3STREET ADDRESS
CITY- ST 2IP 64 CITY-ST- 2P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | further certify that the
informalion ingicaled on this annual report or suEplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
1 am an officer or director of tha corporation or the raceiver or Yrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address, .
SIGNATURE: _. / L » :
SIGNATUNE RNDTVPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Caytime Pronc ¥ ODGN TA4

NONPROFIT SBR FLORIDA DEPARTMENT OF STATE Mal' 04 1 997 8 Ooam

CR2E037 (9/96)



