DLLUVIENT # FIoU00U027U4 Apr 19, 2000 8:00 am

1. Entity Mame

STRYKER CORPORATION OF MICHIGAN | ecretary of State

04-19-2000 S0103 023 ***150.00

Principal Place of Business Mailing Address
2725 FAIRFIELD RD. 2725 FAIRFIELD RD.
KALAMAZOO MI 49002 KALAMAZOO M) 490021753
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FE! Number Applied For
38'1239739 Not Applicabte

i Zi Count| i
4 Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
&, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
» ! .t
SIGNATURE o -t
Signalura, [yped or printed name of registerad agent and nlle f applabla. {MNOTE: Ragistsred Agent signature required when reingtakng) CATE
9. This corpor'atlon is eligible to satisty,its Intang|ble FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tj; ﬁzndag:natlr?bnuti:: neng | fc‘:'-’d 380";2258 ¢
(See criteriaon back). O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP {1 Delele me ¢ [ Change [ Addition
NAME BROWN, JOHN W NAME M&_} -
STREEY ADDRESS | 9725 FAIRFIELD RD. STREET ADDRESS |  ve== SSLQ_
CITY-ST-2IP KALAMAZOO MI 48002 CITY-ST-2IP
TME D {1 Detets TITLE [ Change [ Addition
NAME COX, HOWARD E [R. NAME
STREET ADDRESS | 2725 FAIRFIELD RD. STREET ADDRESS
CITY-ST-2IP KALAMAZOO Ml 4m02 CITY-ST-2IP
me - [DTTTT — ") Delete " TIMLE - T 7 [Ochenge [ Addition
NAME ENGLEMAN, DONALD M NAME
STREET ADORESS | 261 PARK ST. STREET ADDRESS
CITY-ST-21P NEW HAVEN CT 06511 CITY-ST-2IP
TITLE D 3 Delete TITLE : [ change [ Addition
NAME GROSSMAN, JEROME H NAME
STREET ADDRESS 72 SPOONER STREET ADERESS
CITY-ST-2IP CHESNUT HILL MA 02167 CITY-ST-2IP
TLE v [ Delete TIMLE [JChange [ Addition
NAME WINKEL, THOMAS R NAME
STREET ADDRESS | 2795 FAIRFIELD RD. STREET ADDRESS
CITY-ST-ZIP KALAMAZOO M! 48002 CITY-8T-2IP
TITLE S [ elete TITLE [ change [ Addition
NAME SIMPSON, DAVID J NAME
STREET ADDRESS | 2725 FAIRFIELD RD. STREET ADORESS
CITY-ST-2IP KALAMAZOO MI 49002 CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate ‘that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofltrugtee gmpowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i e empowered.

J\[ x)i-cg g 5'{‘/"\0‘-&‘- Q(H{QQ (QlLD’ %glam

SIGNATURE: £ /

SGNHIUREAND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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