FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # J75829 05-27-2003 90169 003 ***150.00

1. Entity Name

IMPLANT INNOVATIONS, INC,

Principal Place of Business Mailing Address
4555 RIVERSIDE DR 4555 RIVERSIDE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

; - A {0 e

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59-2816882 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
~- §.’Name and Address of Current Registered Agent - — - 7..Name and Address of New Registered Agent  _ | _
Name
SAB|N' EDWARD G Street Address (P.O. Box Number is Not Acceptable)
4555 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabile (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . e
. . Elgcts npe Final
Ater tay 1, 2000 Foo will e S55000 B Becton CarvanFrencns - $5.00 wayes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TITLE D [ Delste TITLE [ Change (] Addition
NAME LAZZARA, RICHARD NAME
STREET ADORESS | 4555 RIVERSIDE DR STREET ADORESS
crv-stze (PALM BEACH GARDENS FL 33410 oY-ST-2P
TITLE P O Delete TTE [ change  [C] Addition
NAME DOEDENS, BART Have
STREET ADDRESS | 4655 RIVERSIDE DR STREET ADDRESS
OS2 - PALM:BEACH-GARDENS FL-33410 . . . . .  Mewseee |
TITLE S 1 Delete TLE : [ change [ Addition
NAME SABIN, EDWARD G NAME
STREETADDRESS | 4555 RIVERSIDE DR : STREET ADDRESS
orv-s-2¢ | PALM BEAGH GARDENS FL 33410 GiTY-57-2p
TTLE D O Delete TILE [ Change [ Addition
NAME BEATY, KETH NAME
STREET ADDRESS | 4555 RIVERSIDE DRIVE STREET ADDRESS
on-st-ze - (PALM BEACH GARDENS FL 33410 CITy-8T-2PP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TIME [ pefete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wpfi an address, with all other like empowered.

SIGNATURE: SHQN.@&“@MMRE[) g5//;2]1!(;?
oo T

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AV EPOYEED

CR2E034 (10/02)



