FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PS_WCN?MENT # F98000002591 05-07-2007 90068 043 ***150.00
. i me
BIOHORIZONS IMPLANT SYSTEMS, INC.
Principal Place of Business Mailing Address z‘-‘) 0
ONE PERIMETER PARK 5 ONE PERIMETER PARX S Q“lﬁ?
STE 2308 STE 230 5 ‘
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243
S TP ARHEEETAZMAIEAR ARG
Suite, Apt. #. elc. Suite, Apt. #, eic, 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
63-1163766 Nol Applicable
Zp Country Zio Country 5. Cenilicale of Slatus Desiced (] Eg-;gq l';‘ife"(;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, vped o ponted name (F repisterac SQenl ang (ifle il appicabie [HOTE Peguierss Agurt SOnalure reugr i #mwrt rew-gldtieg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
0. OFFICERS AND DIRECTORS 'ER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
WILE (o} DB Detete e D " [Jchange O Addition
NawE BIDEZ, MARTHA W NAME Fogter .31 e 124n Floor
SIREET ADDAESS | ONE PERIMETER PARK S STE 230'S swarr poress | 505 Pow ¥ AVERUE, 22
GIy.5T-7P | BIRMINGHAM, AL 35243 crvsize | New Yorw NY 8100
TITLE DCEO O oewie TTLE D . \ (I Change BT Additien
Yomer
NAME BOGGAN, ROY S NamE G”mw‘*-i::ru;";;mmooz
STREET ADDRESS | ONE PERIMETER PARK S STE 230 S STREET ADDAESS | 505 Por % '
orv.stzp | BIRMINGHAM, AL 35243 crv.srze | New NYork NN 40022
TILE TCFO 7 Delese T0LE D [0 Change 7 Addition
NAME ROSS, WILLIAM H NAME pustion, Edward
STREET ADORESS | ONE PERIMETER PARK S STE 230 S STREET ADDRESS | GO B Pow %= Avenue A 23 {icoe
CITy-53-7IP BIRMINGHAM, AL 35243 CITY-ST.- 2P New Mo v NY 20022
TTLE 2 Deleie TIRE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P Cry-s1.2e
TMLE [J pelete TTLE [ Change  [CJ Addirion
HAME NAME
STREET AGDAESS STREET ADDRESS
CImy-S1.2p CITY-SI-21P
TITLE [ cetete Hul3 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.ST-2P Ciy-S1-2ip

12. [ hereby certify that the information supplied with this fiting does not guaiity for the exemplions comntained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under gath: that | am an officer or director
of the corporation or the receiver of irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment wi ddress. with t like empowered.

-~

SIGNATURE: adl g“'/ 55 4{/5@;/67
Date 7

SIGNATURE AND WP?AII PRINTED NAME OF SIGNING OFFEE’DR DHRECTOR

Davieme Prone &




