2005 FOR PROFIT CORPORATION

DOCUMENT # P95000069517

ANNUAL REPORT (AR]) “FILED
DOC! B ,ﬁ{d 6, 2005-08:00 AM

Sec e.ta 0{—8% e
WEST COAST MOBILE ORTHOPEDICS, INC. u( ?yz 20

q --. ¥ ‘
Principal Place of Business Mailing Address CJ(_, é ﬂ /g

244 RED ROBIN DR. PMB 194
BORITA SPRINGS FL 34135 8351 BONITA BEACH ROAD, §#525
us BONITA SPRINGS FL 34135
us
Suite, Apt #, efc. — Suite, Apt #, efc. ‘ 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number 7| |AppliedFor
i o . 65"0607079 ' |N0t Applicab!;
“e Country Zp County 5. Certificate of Status Desired O Ei'gzq Lﬁ:ﬂ:;tional

6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

gEIEG%ERﬁECS l];lggﬁ)\lpgg RL StreetAddréss (P.O'.' B:J;( Number is Not Acceptable) . -

BONITA SPRINGS FL 34135 e

City FL ! ZipCode

8. The abova namad entity submits this stalement for the purpose of cha.ng:r:g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE e e e e by e ”
Signatua, trped o ponted name of wgisleiad agent and We f applcabie {NOTE Begisteies Agert ipnaluis 1equTed whon rainsiating) DATE

s A oz - - - PR . . a

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centripution. [ Added to F
Make Check Payab!e to Florida Departmenlof State arees
10. OFFICEFIS AND DIF!ECTOF{S e 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 17
L D 7 Detele i [J Change [ Addition
HAME RIEGER, CHRISTOPHER L HAME an -
STREET ADDRESS | 24643 RED ROBIN DR. STREFT ADDRESS 0 H [}8 i’ég i 021 150, Uﬁ :
or-s-70 |BONITA SPRINGSFL 34138 T Quwsie A=
HiLE Vs 3 pelete e [ change  [] Addition
NAME RIEGER, MARIE E NAME
STREET ADDRESS | 24643 RED ROBIN DR STREET ADDRESS
CITy-§1-2P BONITA SPRINGS FL 34135 i oo fomiste ) -
TILE [ Gelete g [Jchange  [J Addition
NAME o NAME
STALET AONRESS ' o STREET ADDKESS - i T - -
LAY -ST- 2 Ty ST- 21
ML 7 Deiete une [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
Q‘IH-SY-HP ) Cy-sT-7P
NIk O Belete ni 1 Change Ij Adgition
NARE NAME
STREET ADGRESS SIREFT ADNRFSS
Y- Sh-aiP ) CHiY-ST-2IP )
TTIE O Detete 11t O change [ Addition
KANE NAME
CEREFT ADDRESS STREET ADDRESS
CITY-51-7IP 7 | orveseaw

12. | hereby certify that the information supplied with this f'lln does not qualify for the exemgtion stated in Section 119,07{3)(f}, Florida $tatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f
changed, or on an attachmgnt with an address, with all other like empewyered.

/
SIGNATURE: ___/yvu.

Devtrma F‘ne *



