£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“ayma | Jan 26 1998 8:00am
ANNUAL REPORT Secretery o State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000069517 (7)

1. Corporation Name

WEST COAST MOBILE ORTHOPEDICS, INC.

AR

Principal Place of Business Mailing Address
24843 RED ROBIN DR. 8961 BOMTA SPRINGS RD.. SE
BONITA SPRINGS FL 34135 SUITE 525-104 )
us BONITA SPRINGS FL 34135 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
09/05/1885
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m 26 65,.%@079 Not Applicable
Sulte, Apl. #, elc. Suita, Apt. #. etc. - iti
__\ : APL #. o e, Apt. & el §. Certificate of Status Desired 0O $8.75 Addiional
23 27 Fee Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May Be
E m Trust Fund Coniribution Il Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El z—n] m Personal Property Tax due June 30. Ovs ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIEGER, CHRISTOPHER L 81| Name
24643 RED ROBIN DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923

a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agant. | am lamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature typed o phinted name ol registetsd Agent and bitie f applicable (NOYE . Registered Agent signature roquirod whan rainstating} DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1TITLE [T change [T Addition
NAME RIEGER, CHRISTOPHER L 1.2 KAME
staeeTaooress | 24643 RED ROBIN DR. 1.3 STREET ADDRESS
Ciy-§t-2ip BONITA SPRINGS FL 33823 14GITY-5T- 2P
TILE V5 [ peLETe 21TMMLE [T change T Additicn
NAME RIEGER, MARIE E 22 NAME
stReeTanoess | 24643 RED ROBIN DR 23 STAEET ADDRESS
GITy-§T-21p BONITA SPRINGS FL 33923 2 4CTY-ST-71P
TILE 7 oeLETE 31TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-5T-2P 34 CITY-§1-2
HILE T DELETE 41TILE {Jchange [T Addition
HAME § + zname
STREET ADDRESS 43 STREET ADDRESS
CITY-SF- 2P 4.4 CITY-5T- 2P
TITLE T GeLeETE 51TMLE T Change ] Addition
NAME 53 NAME
SYREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 54 CITY-S1-7iP
TITLE [ oRLETE 51TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 8.4 CITY-5T- 2P

14, | hereby cedify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dir@ctor of the corporation o 1he receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and 1that my nama appears in
Blpck 12 or Block 13 if changed, or on an altachment with an Wss.

e N

CR2E034 (10/97)



