2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003215 28 A0eD o,
1. Entity Name Mﬂl‘ 9 0 8 .00 am
SURGICAL ORTHOPEDIC IMPLANTS, INC. Secretary of State
03-28-2000 90099 048 ***150.00
Principai Place of Business Mailing Address
1750 SW CRANE CREEK 1750 Sw CRANE CREEK
PALM CITY FL 349%0 PALM CITY FL 34990
T s 10 6 GEA R
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
) 2
City & State City & State 4. FEFNurpker . pplied For
Q%’ oF%09 23 g |Not Applicable
Zlp Country Zip Country 5. Caertificate of Status Desired O ?8'75 Aldditional
ee Required
,L 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni

Y
T [™™ VAU GOLOEN ~
SLUTSKY, STUARTM - — i
2500 WESTON ROAD Stest QULSP L BT NEERVE CREE . Ave.

SUITE 220
WESTON FL 33331 A
Cit N Zi
v falm Cily FL | 2255
>

8. The above nam mmmaiemegor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7&\ ) C 0 DI 2T
SIGNATURE \ & D gr 3 {I)

Signatura, typad or printed nama of regrstared agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) oA
. i o . = pa "

9. This corporation is eligible 1o salisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See critetia on back) E;‘ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change  [_] Acdition

NAME GOLDEN, PAUL NAME

STREET ADDRESS | 1750 SW CRANE CREEK STREET ADDRESS

CITY-ST-ZIP PALM CITY FL 34590 CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TE - - [ velete TILE © [Ochange -] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TLE O Delete TITLE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-8T-2IP

TME O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51- 7P CITY -ST-2iP

TITiE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CITY-8T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and 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 rﬁﬁter s :r%a\empowered to execute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

I\

changed, or.on anh atiach 1 wilthariyddrgss, with al er like empowered.
DR Gy ey 3}* S5(-£54-0849
Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE:

CR2E034 (9/99"



