FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’4’”69! FLORIOA DEPARTMENT OF STATE
CORRORATION ! Sasdra B Mortham
*ANNUAL REPORT " . Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000069517 (7)

1. Corporation Name

WEST COAST MOBILE ORTHOPEDICS, INC.

Principal Place of Business hﬁaimg Add}ess
24643 RED ROBIN DR. 8351 BONITA SPRINGS RD.. SE
BONITA SPRINGS FL 33923 SUITE 525194

BONITA SPRINGS FL 33923

| 3. Date Incomporated or Qualiied | 3a. Dale of L ast Report
090571995

2. Principal Place of Business 2a. Maiing Address 4, FE) Number . Appliad For
21] 26] ) 2 S-olo7079 Mot Applicatie
I H o . -

Suite, Apt. #, etc | Suile, Anta, ele. 5. Certitcale of Stalus Desred 0 $8.75 Ad(fll'ﬂna|
22] 27| Fee Required
Crty & Stale | Oy & Suate 6. Election Carmpaign Fnancing 0 $5.00 May Be
E 281 Twst Fund Contribution Added to Fees
2ip Country __p Country B. This corporalion has habilhgAor intangible tax under s 199.032, 7
24 E 29] m Forida Statutes Iﬂ ves [JNo \
. 9. Name and Address _o_IVCurrenl_ Registareq Agent B o _10. Name and Address of New Registered Agent
81 MName
RIEGER, CHRISTO Rt B2| Strest Address (P.O. Box Number is Not Acceptable) ]
v 24843 RED ROBIN DR.
BONITA SPRINGS FL 33923 53
84| City

FL esl 7ip Code

11. Pursuant to the provisions of Sections 607 0507 and 60/ 1508, Fonda Staliies, he abave ramed corporabon submits this statement for the purpose of changing its registered office |
or registered agont, or bath, in the Sta'e of Florcda Suck: change was aulnarized by the coparaton's board of drectors, | hereby accep! the appointment as registered agent. | am
famitar with, and accept the oblgations of, Sactan 607.0505, T lorida Statules

SIGNATURE _ L L e S [ . . -
Sigpt ai: LEA Rl SR T TR (RN TR PP e | d"--irﬂ- Vol Ll - TRV E Rt el S gen sy attune S|t (IR es] B DaT: G
12. OFFICERS ANTIDIRF GT0ORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o]
TILE D ' T OECERE | EENI ‘ N [ Crange [ Additien §
NaME RIEGER, CHRISTOPHER L 12 RAE g
STREET ADDRESS 24643 RED ROBIN DR. 13 51REET ADDRESS ) / I
CIry- §T.21P 30N"A SPRINGS _":'-_ ?3923 . . ecey s ze Ui PP\QSIDE{\"{, *SQ_LTQ:TQ(‘I s \/ g %
TITLE DELETE 2NLE nange Additon
e YOS, PETER R ® e maRre ELLEN Kreteg ¥ D
STREET ADDRESS 7119 WOODHAVEN OR. 2ISIRM T AODRZSS 3.(.’ 'ﬂq 3 K D R‘OSI"\ O
CITY-51.717 UPATOI GA 31829 ) 240TV-5T- 7 {ﬁ)f\]‘:‘fg S?(:{\qs . F—] 3 36‘ 2_3
TITE [] DELETE 11TIE > 7 [ Change [ Additicn
NAME 32 hAME *
SIREE! ADDRESS 33 SIREET ADDAESS
CIv-§1-2IP 3405507 . N B
1LE [} DELETE 4 THLE [] Crange [ Addibon
HAME 47 NEM:
STRELT ADDRESS 43 SIREET ADTRESS
CiTy-SI-2Ip 4s00My-St-op N .
TILE [J CeELETe 5 1TILE [ Chaage {7} Addimor
NAME 57 NAIE 1__5?4%5:}% }_[_'fi% &_E’Eﬁ]e 1 i
STHEE] ADDRESS 53 SIREET ADDHESS ***200 a0
CHY-81-2P ) e RBATHY-ST-2P "
TIHF [ DELETE £ 1 TILE [ Change [ Aadition
NAME 62 NAM:
STREET ADRESS 635 el ADDRESS
CITY-§1-21P E4CITY-§1. 217

14. L do hereby certify that the information suppliod with 1hiz fling ts voluntarily furn-shed and does rot quai'y for the exempton slated in Section 1 19.07(3ik), Florida Statutes. | further
cerlify that the informaticn indicated on this annua’ ropond, o supplemental annua' repont is true and accurate and that nyy signature shall have the same lega' effect as if mado uner
oath; that I am an officer or diractor of the caparaton ar the receiver or tostes empowered to execute this repart as regquired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an a'tachment with an adrlress,

, , 7
SIG NATURE: - s&:{[i]ﬂwrvpzofme SIGNING OFFICER OR DIRECTOR L/;/S, - qé ’ é(/_ cﬁj/ ’QC:S—S“

= Dt Brore w
i,




