2001 UNIFORM BUSINESS REPORT (UBR) FILED

D@&CUMENT # F95000002704 Apr 16, ZOOIfSS:OO am
el il ecretary of State
STRYKER CORPORATION OF MICHIGAN 0t 600 013 et 50 00
Principal Place of Business Mailing Address
2725 FAIRFIELD RD. 2725 FAIRFIELD RD.
KALAMAZOO M) 48002 KALAMAZOO M 45002
e e YA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 38'1239739 Applied For
Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~o—e=—— ———_f.Name and Address of.Current Registered Agent__ . _ 7. Name and Address of New Reglstered Agent
Name - - T T " el
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name cf registared agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fiIing rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Cc?nt?bution. : O fc%gj?ohliaezss °
(See criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CcpP J Delete TME [ Chenge [ Addition
NAME BROWN, JOHN W NAME ACHED
STREET ADDRESS | 2725 FAIRFIELD RD. STREET ADDARESS ﬁ.‘:’ E AT i
cmy-sT-2P | KALAMAZOO MI 48002 CIrY-S1-21P
THLE D T pelete TILE _ [ thange [ Addition
NAME COX, HOWARD E JR. NAME
STREET ADORESS | 2725 FAIRFIELD RD. STREET ADDRESS
CITY-ST-ZP KALAMAZOO MI 48002 CITY-ST-2IP
Hme——|D - ' Opaes” — —frmme== [~ "L Ghange—{=) Addivon-
NAME ENGLEMAN, DONALD M HAME -
STREET ADDRESS | 261 PARK ST. STREET ADDRESS
CITY-S7-2IP NEW HAVEN CT 08511 CITY-ST-2ZIP
TITLE D ] pelete THILE [J Change [ Adition
NAME GROSSMAN, JEROME H NAME
STREET ADDRESS | 72 SPOONER STREET ADDRESS
CITY-ST-2P CHESNUT HILL MA 02167 CITY-8T-7IP ‘
TITLE v ‘ J Delete TITLE (3 Change [ Acdition
NAME WINKEL, THOMAS R HAME
STREET ADORESS | 2725 FAIRFIELD RD. STREET ADGRESS
CITY-ST-2P KALAMAZOO MI 49002 CITY-ST-2IP
TITLE _ 5 3 Delete TMLE [ change [T Addition
NAME SIMPSON, DAVID J NAME
STREET ADDRESS | 2725 FAIRFIELD RD. STREET ADDRESS
CITY-ST-2IP KALAMAZOO MI 48002 - CITY-ST-2IP

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 on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Szan ¥. 4 .ﬂ.ﬂﬁlﬁ, (61e) 3852600
RINTEI OF SIGNING QFFICER OR DIRECTOR

SIGNATURE fD TYPED CR P Date “Daytime Phone #

CR2EQ34 (10/00)



