2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069517 Apr 02,2008 08:00 AT
Ly tane Secretary of State
WEST COAST-MOBIL-E ORTHOPEDICS, INC. l'y
Pincipal Place of Business Maring Addross
24643 RED ROBIN DR.” PMB 194 -
BONITA SPRINGS FL 34135 83951 BONITA BEACH ROAD, #525 :
us BONITA SPRINGS FL 34135 :
us

2. Prncipal Piece of Business - Mo P.O. Box # 3. Malling Adcress

Suite, Apl. #, elc. Suite, Apr. A, eic, 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

65-0607079 Not Apclicable
2ip Couniry Zp Coantry 5. Cemdicate of Status Desired ] $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIEGER, CHRISTOPHER L - .
24643 RED ROBIN DR. Street Address (PO, Box Number g Nat Agcaptania)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named snuty submits this statament for tha puroese of changing its registered oftice or registered agent. or oo, in the Siate of Flonda, | am familiar with, and accapt
the cohgetions of registerad ayent.

SIGNATURE

Fan it e G Pt pEn e b Elead ieaer Lace L g | aeplcann (ROTE Regiymasd Ager { o)/ turts st wndr Sty DATE

8. Electon Campaign Financing $5.00 May Be
Trust Furd Cominicution. (] Added to Fees

10. OFFFCERE: AND DIRECTORS i1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

rmf_ D 3 peicte TITLF HAONGIE7 26N [ Change [ Adailion
WM RIEGER, CHRISTOPHER L NAME 041408-50007-015 150,00

SYREET ADDRESS [ 24643 RED ROBIN DR. STAEET ANDRESS ¢ k - Ahda

CITY-ST-21 BONITA SPRINGS FL 34135 CITY-5T-21P

Tk VS [T coele iiE [Dcharge [ Addeion
NAME RIEGER, MARIE E MAKE

STREET ADDRESS | 24643 RED ROBIN DR STAEFT ADDRESS

SIFY-5T-21P BONITA SPRINGS FL 34135 CITY- ST 2P

ek [ osiere TILE [ Change ] Addition
BAME HAME

STRZET ADGRESS STAEET ADDRESS

ITY-ST-2P CY-5T-2

e O peete TILE . O Change  [] Adadion
HAME NAWE

STRZET ADDRESS STAEET 20DAESS

QITY-ST-217 £Iry-51-7ip

TEE [ pelete TITLE 3 Change ] Acartion
HAME NANE

STAZEY ADGRESS STAEET ADDRESS

SITY-S1- 21 CIFY-§1- 4p

TTLE [ peete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2iF GIY-51- 2P

12. | hereby certfy that the information sunelied with the filing does net gualfy for the examphons contanan n Section 119, Florida Stawtes | furtaer cartity that the imiormalicn
indicated on this report or supplemental repor is trug and accurate ana that my signaiure snall bave the sama legal eftect as f made under oath that | am an officer or director
of tha corporation or the receiver or pustee empowared [0 execule his report as reguired by Chapier 607 Florida Statutes: and that my name appears in Block 15 or Block 11

it changed, or oh an dmy' an address, with ail ulhor like empo/a 78
SIGNATURE: %77/14/1 B-//0F 239-947-2904

+

SIGNATURE AN TYPPD OR PRINTED NAME OF § IGNINQ’OFFICER oyﬁscmn Tale Toret 10 Frone &




