SIGNATURE: /0

SIGNATURE-AR

bo/AIRE REQUIRERRESTIENT- Gy Heney Yo ba w0-5¢7- 0

I TYPED QA JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

. ' <
2002 UNIFORM BUSINESS REPORT (UBR) &
b - 1 C—E
DOCUMENT #  F95000004910
1. Entity Name e b
ORTHOFIX INC. : ) o
" 02 SEP 25 by 2: 00
Principal Place of Business Maiiing Address rgECHEM\HYrOF STATE
1720 BRAY CENTRAL DRVE ¥~ 1720 BRAY CENTRAL DRVE * "ALLAHASSEE, FLORIN:
MCKINNEY TX 75069  + MCKINNEY TX 75069
2, PrincipghPlace of Business | 3. Mailing éjdress _ _ ”""II ml ‘Illl Iml Iml IIl“ III” IIN III" IIIII ||||’ "m II" ml
1730 @ﬂﬂy Central DRIVE |I1120 RAY CENTPAL. DRINE
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ /""'" DO NOT WRITE IN THIS SPACE
<
City & State ; City & State i % FEI Number Applied For
M(LH\INNLZ‘M /’/?( ’ m(LKLMME )/]/X 752608036 . Not Applicable
Zip Country Zip Country » ) $8_75 Additional
: 7 5/0 b ? 75/06 ? 5. Cerlificate of Status Desired [f/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme - AD CHANGE™
NRAI SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N /A
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie, (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 . T
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. $li§:|2:[Sjaénsri:—?guz::ncmg fdsd'e?ﬂohggfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS , . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD Celele e iYectdr hl _ T chage [ Adaition 8
NAME FEDERICO, CHARLES W NAME EWQ‘TCHQR LES W - £
sTREeT A0nRESS { 10115 KINCEY AVE #250 SREETA00ESS | (0125 KLNCE Ane #ao0 §
arv-st-ze | HUNTERSVILLE NC 28078 ov-stae | HONTERSVIWE , NC %078 y o
TILE viD {1 pelete TILE PRESTDENT o change [ Acdition | &
He HENLEY, GARY N HENLEY ) GARY .
STREET ADDRESS | 1720 BRAY CENTRAL DRIVE STREET ADDRESS 17120 BRA C',EMTT@QL Vi
omv-s-zP | MCKINNEY TX 75069 OITY-5T-20P . HrMMz’V ) TR 11506
TITLE DT [ pelete TITLE [C change [ Addition
NAME HEIN, TOM NAME S0O031L FO533——=% |
STREET ADDRESS | 10115 KINCEY AVE #250 STREET ADDRESS -10/03/02--01017--008 ‘
crv-st-ar | HUNTERSVILLE NC 28078 orv-sr-ae LTSS L. 2 2o P
TITLE ASD [ Delste TILE [ Change [ Addition | ¢
NAME RUCINSKI, ROBERT A RAME
STREETADDRESS | 10115 KINCEY AVE #250 STREET ADDRESS
CITY-§7-7IP HUNTERSVILLE NC 28078 CITY-ST-2IP
TITLE D ] pelete TILE [ Change [ Addition
NAME HEWETT, PETER NAME
STREET ADDRESS | 10115 KINCEY AVE #250 STREET ADDRESS
CITY-8T-2IP HUNTERSVILLE NC 28078 CITY-ST-2IP /
Tme O Delere e \!/P SALES T TR ﬂgﬂ@/mmhanue (o adtion
NAME NAME m - gﬁ)w L
STREET ADDRESS STREET ADDRESS IEO‘?;:LJ fNCE\/ ANE . #a50
CITY-§T-2P CITY-$T-2IP Ho ‘T‘szﬁ\l‘ILLE y N-&- 43078
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empgwered to axsedte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address D gllettier like empowered.



§
COR]?DIRECT AGENTS INC. (formerly C(‘,RS)
~ 103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL, 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: - g?QVVL

DATE: G-+ A5-0T

werg O3, 455
CORP. NAME: Ovrh ()“C’“K “mc

( )YARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION

( /QANNUAL REPORT ~ () TRADEMARK/SERVICE MARK - ( ) FICTITIOUS NAME -
- ) FOREIGN QUALIFICATION - ( - ) LIMITED PARTNERSHIP - ‘(‘ ) LIMITED LIABILITY
() REINSTATEMENT o { )MERGER | , : ( ) WITHDRAWAL

() CERTIFICATE OF CANCELLATION ( )UCC-1 - ()uces®

( ) OTHER: | ‘

p—

FORJS? %

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED

STATE FEES PREPAID WITH CHECK#

COST LIMIT: $
PLEASE RETURN:_ '
() CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING S ('XPﬂZiiif g’fAl\_EﬁED ey
KE?ERTIFICATE OF STATUS ' = : o

Examiner's Initials




