2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000001151

1. Entity Name

NOBEL BIOCARE HOLDING USA, INC.

AUEILE 08
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Businass

22715 SAV! RANCH PARKWAY
YORBA LINDA, CA 92887

Mailing Address

22715 SAVI RANCH PARKWAY
YORBA LINDA, CA 92887

Ceae P

-

DO NOT WRITE IN THIS SPACE

L

07232008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
54-215469% Not Applicable
$8.75 Addional

5. Ceriificaie of Stalus Desired (]

Fee Required

6. Name and Address of Current Reglsterad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTON, FL 33331

[

* DO NOT WRITE
IN' THIS SPACE

8, Tne above named eniily submits ths statement for the purpose of changing its ragistered office ar registered agent, or both, in the State of Floriga. | am farmiiar with. and accept

tha chligations of registered agent.

SIGNATURE

Signature, yped o phniled nama of regeiered mgent and (e if applicable

{NOTE: Ragisiarsd Ageni sxgrature réquired when reinstabng) DATE

‘,"“‘_h——-‘-—-——w-— ——t
FILE NOWIII-FEE 1S.$550.,00!

Due by September 12, 2008 Trust Fund Conitribution,

8. Clection Campaign Financing

$5.00 May Be
Added to Fees

14. OFFICERS AND DIRECTCRS | DI . . . .

TTLE D . T -

HAME CANEPA, HELIANE o - . o A
STREET AORESS | BALSBERG,BALZ SIMMERMANN STRASSE 7

orv-stae | 8152 GIATTBRUGG, S o ‘ .

TITLE ] .

NAWE BOGLI. THOMAS F I - AJRINR9EETET.

STREEY ADDARESS | BALSBERG,BALZ SIMMERMANN STRASSE 7 ' 030305 Hi}[]ﬂi* "Ii'! f 1387

CITY-ST- 2P 8152 GIATTBRUGG,
TTLE P
NAME MOSHER, KEVIN

STREETADDARESS | 22715 SAVI RANCH PARKWAY

CITY-§Y- 2P YORBA LINDA, CA 92887
TINE VPS
NAME COLLINS, JACQUELINE

SIREETADDRESS | 22715 SAVI RANCH PARKWAY

omy-5T-2P | YORBA LINDA, CA 02887
THILE T .
NAME YEE, LEWIS )

STREETADDRESS | 22718 SAVI RANCH PARKWAY
CITY-51.21P YORBA LINDA, CA 92887

TITLE
NAME
STREET ADDRESS
CITy-SI-21p A

" -'DO NOT WRITE
"- ~ IN THIS SPACE"

. j'. K }.% "*i‘fﬁar ‘-\ v :

12. { hereby cerlify that the information supplied with §
indicated on this report or supplemantal report i
of the corporation or the recever or irustee sm
changed, ar on an attachment with an addres:

SIGNATURE:

quakly lor tha exemptions contained in Chapter 119, Florida Statwes. | further cerly that the infprmation
and that my signature g

& same lagal effect as If mace under oath: that | am an officer or director
y Chapier 607 Florida Stalutes; and that my name appears in Block 10 or Block 11

Y- 2. G0%/

JIGNATURE AND TYPED OR PRINTED NAME GF %NING OFFICER OR DIRECTOR

Dala ¥ Daytma Prone #




