2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Pa5000069517 Apr 05,2006 08:00 AM
Oty Nawe A Secretary of State
WEST COAST MOBILE ORTHOPEDICS, INC,
Principal Placa at Bugsiiess ...— Mading Address
24643 RED ROBIN OR. PMB 104
BONITA SPRINGS FL 34135 8951 BONITA BEACH ROAD, #525
- i L
TPnncrpal Place ol Business 3. Matling Adaress
Suile. Apt. 1, eic. T T Suite. ApL. 4, lG, 15t MODORE CRZED34 (10/05)
City & Stal Ciiy & Slate 4. FOJ Numi | Applicd Far
e vh e ™% 65-0607079 HM;-,\PPM_..
Zip Cournry Zie Couniry 5. Certflicale of Slajus Dasired [ ggges q:j‘i;*:;““”a*
6. Name and Address of Current Registered Agent I ____ 7. Name and Address of New Registered Agent
Name
g%ﬁgﬁﬁgg gggIcT\)lPDHg AL Srreet A‘dvdire_s-é_(!_io. Box Number s Not Accepﬁablé)
BONITA SPRINGS FL 341358 ' ' T To
R T T FL 2w Code

S — e e e el - - - e .
8. The abave named entity subxriits this statement tar the purpose of ehanging its regisiered clfice of registered agent, or bolh, in the State of Flonda | am farmihar with, ang acce,

the abhgatans of registered agent.

SIGNATURE S——
Signatute, 1ypes OF DROIo neme ol refrsiered agent and Uie § eppacatie (NOE Regrutsied Agent Signiaium maured when teeslalogg) _ i
o B - ‘ : . . Dol LW v B - T T .Y T T T ’
: ) FILE NOWI! ::EE 5:{?59-?0-; D BT 9. Election Campagn Financing $5.00 May &
. 'After May 1, 2006 Fea Will Be $f 50.00. Trust Fund Contibuton. ] Added to Fees
Make Check Payable fo Florjda Department of State
| 18, o OFFICERSANDDIRECTORS K31, ADDITIONS/CHANGES 1O OFFICERS ANU DIREGTARS (N 11
g [»] [ pesste Tk Or00491983 1 Changa fddh
HE RIEGER, CHRISTOPHER L - ey 04/ %‘gfﬂg'ggﬁﬂ‘“ﬂ i1 157.00
SIRSE}ADURESS | 24643 RED ROBIN DR, ) STREET ADDRLSS e -
GITY- S(- &0 BOMITA SPBI[*{GS FL 34135 GIFy-S1-dip
THE Vs {1 pesete Wit [ change Adititten
MALIE RIEGER, MARIE E ’ - HAME
SIREL | ADBRESS |246543 RED ROBIN DR SEHELT AUDRLSS
CHY- S7- 2P BONITA SPRINGS FL 34135 Cire-S3- 2
m - = Lo - F v . - 3 Grenge
A NAML
STREEL ADDRLSS STRLLI AGDRLSS
CHY- 51-2i0 CIFY-ST- 24
(T 21 petete e T Cranpse [ Addiiii.,
MANIE MAME
SIREET ADORCSS STREET ADDRESS
City-$1-21p Ciry-51- 20
i3 3 Detele (13 Ciomnge [ Aduiic,
NAME HAME
SULLT AQURLSS STREE] AGORLSS
LY -57 -2 DIFY- 55 2
Hig 3 felete I 1 Change [ hddiiic.
RAML HAME
STRECT AODRESS STBLET ALDAESS
EivY-51-2P ] CABY-S1- i

12, 1 hershy carity that the intormatian supptied with this himg does nol quanty tor the exemplions comarned in Sechon 119, Flonda Statutes. | furtner centify hal the nformaton
mdicated on s report of supplernental repent is rue and accurate and thal my signature shalt have Ihe same fegat effacs as if made under vath, that [ am an officar at dicector
of the corporation of the receiver of trustée empowered o execute this repadt as required by Chapter GOT, Tlarida Statutes; and hat my name appears ' Bock 10 or Black 11
it clianged, o on an attachryent )h art adadress, ail giher like empowered.

SlGNATURE: el r e Rty in&é}%‘i M

AF147 ~ 2906

T




