2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # Apr 09,2002 8:00 am *®
_ F01000005329 fary of Stat
1. Entity Name ecre a 0 a e ».
—
KYPHON INC.~ ' 04-09-2002 90073 042 ***150.00
Principal Place of Business Mailing Address
1350 BORDEAUX DRIVE 1350 BORDEAUDX ORWE | - - - -~ -
SUNNYVALE GA 54089 SUNNYVALE CA 94089
2, Principal Place of Business 3. Mailing Address “II”" ”” Ilm “ “ I|.|| Ilm m” ||t|| |I||l l"" I'"l”“l ll‘”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
77-0366069 Not Applicable
Zip ‘) ﬂy__ Zip Country 5. Certificate of Status Desired O ?g'ggq L’:??;;“c’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
o Name
CORPORATION SERVICE GOMPANY Sireet Address (P.Q. Box Number is Not A;ceptable)‘ ] ) - —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
ST??:‘T\EATURE
SignatureJ typsd ar pﬁmed name ol regislered agent and litte il applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
Q\Ih\s corporatlon |s eI|g|bIe o satwsfy ns Intangible FILE NOW!!I FEE IS $150.00 ) ) )
Tax filing reQuwrement and elscts 1o do so. After May 1, 2002 Fee will be $550.00 10 5:5;?iﬁrﬁjag::t]r?guzs:mmg fi‘g?ohg:)éfe
(See criteria.on back) | Make Check Payable to Department of State )
11. . . ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete TMLE [ Change [ Acdiion | &
KA GRENTER, GARY L NAME e
STREET ADDRESS | 1350 BORDEAUX DRIVE STREET ADDRESS §
CITY-ST-2P SUNNYVALE CA 94089 CITY-5T-21P o
TITLE VD O Delete TITLE [J Change [ Addition 5 :
NAME TALMADGE, KAREN D NAME ‘
STREET ADDRESS 1350 BORDEAUX DRNE STREET ADORESS
CITY-ST-ZIP SUNNWALE CA 94089 CITY-ST-ZIP
TITLE VCFO [ pelete TTLE [Jchange  [] Addilion
WWE | KAISER;JEFFREY L T T T T ' NavE ‘
STREET ADDRESS 1350 BORDEAUX DRIVE STREET ADDRESS
CITY-ST-ZIF SUNNWALE CA 94089 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Aduition
NAME MAROUARDT ALAN NAME
STREET ADDRESS 1350 BORDEAUX DRNE STREET ADDRESS
CITY-3T1-ZIP SUNNWALE CA 94039 CITY-ST-2IF
TITLE v 1 Delete TITLE [JChange  [] Addition
NAME DOELLING, ERIC N NAME
STREETADDRESS | 4350 BORDEAUX DRIVE STREET ADDRESS
CIFY - 8T-ZIP SUNNWALE GA 94089 CITY-8T-2IP
TILE v 7 Delete TITLE [J Change [ Addition
NAME RECUPERQ, ANTHONY J NAME
st anoress | 1350 BORDEAUX DRIVE STREET ADDRESS
Chy-ST-2IP SUNNYVALE CA 94089 CITy-5T-21P

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ddress, with ali other like empowered.

WAL REQUIREQIEVIRey L. Wdsern 320-00 1og-St5¢co

EUE T

o MWL

SIGNATURE:

Data

h%)

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytime Phone #




