ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION
973v 3-S5 ’?RED

DOCUMENT # P95000069517 , 2007 08:00 AM
1. Enlity Name a af State
WEST COAST MOBILE ORTHCPEDICS, INC. ! [ / 3 lg
Principal Place of Business Mailing Address
24643 RED ROBIN DR. PMB 194
BONITA SPRINGS FL 34135 8951 BONITA BEACH ROAD, #525
- MR e
2. Principal Place of Business - No P.C. Box # 3. Maling Address
Suile, Apl. #, etc. Suite, Apl #, clc. 15t MOORE CR2E034 (10106)
Ciy & Slalo City & Slate 4. FEI Numbor Applied For
65-0607079 Not Applicable
Zp Country z .. . Country . 5. Certificate of Status Desired | .gi'gguﬁiddmonal
€. Name and Address ot Curront Registerad Agent 7. Name and Address of New Registered Agent
. Name
RIEGER, CHRISTOPHER L
24643 RED ROBIN DR. Sireel Addrass (P.0. Box Numbor is Not Accoplabic)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above namod entity submits this stalomont for the purpose of changing its registered offica or 1egistered agent. or both, in tho State of Florida. | am familiar with, and accept
tho obligations of regislored agont.

SIGNATURE
Signaturg, tyoed of printed name of ragsterad agent and blle r applheable. (NOTE: Begslered Agent signature recured when rewnslating ) DATE
FILE NOW!l! FEE IS‘-) $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2907 FG? Will Be $550.00 Trust Fund Contribution. 7] Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e Clchenge [ Addilion
NAME RIEGER, CHRISTOPHER L NAME
SIREET ADDRESS | 24643 RED ROBIN DR, SIRFET ADDRESS . UD_UBL[' ,Br;q-%b; 3
CITY- S1-7IP BONITA SPRINGS FL 34135 CIY-SI-7IP 034107 .“ijhfh -2 150,00
L VS O pelere TRE [Jchange [} Addition
NAME RIEGER, MARIE E NAME
SIREET ADDRESS | 24643 RED ROBIN DR STREET ADDRESS
oiIy-81. 711 BONITA SPRINGS FL 34135 CIY-SI-dIP
T [ Detele TILE [ change [ Additon
NAMF 0 NAME
SIRIET ADDRISS STRFET ADDRESS
CITY-Si-7P CITY-$1- 2P
Tine ] Detete ME O change [ Addition
NAME NAME
SIREET ADDRIESS SIALET ADDRESS
CIIY-SI-ZP CITY-51-2IP
lnE 1 pelete THLE [ Change [ Aadition
NAME NAME
STREET ADORE 8§ SIREET ADDRESS
CITY-S1-21P CITY-81-2IP
T O petese TINE [ change  [) Addition
NAMP NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CIlY-ST-ZIP

12. | hereby cortify that tho information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutos. | further cortify that tho information
indicated on this report or supplemontal report 1s rue and accurate and thal my signalure shall have the sama legal cffect as if mado under calh, that | am an officer or diroctor
of tha corporation or tho n?]cewer or trustee empowered o exocule this report as rogquired by Chapler 607, Flonda Siatutes: and that my namo appears in Block 10 or Block 11

if changed. or on an at nt with an address. with all other like empowored.
2-5-0)  224-942-290b

Date Daytma Pnong &

SIGNATURE:

EIGMATURE AND TYJED OR PRINTED NAME OF BIGNING OFFICER OR




