ay

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F93000002899

1. Entity Nams

WRIGHT MEDICAL TECHNQLOGY, INC.

May 01; 2006 08:00-Al
Secretary of State

Mailing Address

P.0. BOX 100
ARLINGTON, TN 38002

Principal Place of Businass

5677 MRLINERD
ARLINGTON, TN 38002

DO NOT WRITE IN THIS SPACE

AT

04182006 No Chg-P CR2ZED34 (11/05)
£. FEIMumber Applled For
652-1632785 Not Applicable
" $8.75 additional
5. Certificate of Status Desired 2| For Required

6. Name and Address of Currant Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the dofigations of registered agent.

SIGNATURE _ I . .
Signature, typec! & printed rame of registarad gend and titie if applicebis {NOTE: Regisierss Agent " required when . . OATE
. Election Campaign Financing $5.00 way Ba
FILE NOWIIt FEE 15 $150.00 v ' ay
Aftar May 1, 2606 Fee will be $550.00 Trust Fund Contribution, Added to Foes

10. OFFICERS AND DIRECTORS ' ]
TIFLE EVPC

NAME BAKEWELL, JOHN K
STREETADDRESS | 5677 AIRLINE RD

TAST-ZP ) ARLINGTON, TN 38002
mLE D

NAME TREACE, JAMESTD

STREET ADZRESS | 12982 FERNBANK LN
LITY-ST-29 JACKSONVILLE, FL 32216
TME o

HAME EMMITY, RICHARDB D
STREET ADGRESS | 25 DEFOREST AVE.
oresTze | SUMMIT, NJ 07201

TILE 3]

HANE WEATHERMAN, ELIZABETHH D
STEETADDAESS | 466 LEXINGTON AVE
orY-ST-2p NEW YORK, NY 10017
T b

NAKE BAYS, F. BARRY
SYREETADDRESS | 5677 AIRLINE ROAD
CIvY-§1-2P ARLINGTON, TN 38002
LE T

NAME JONES, JOYCE B
STREETADDRESS | 5677 AIRLINE RQAD
cry.sT-ap | ARLINGTON, TN 38002

et

L3 ~
ﬂs.-ff%%ﬂamaﬁais~ﬂzs 150,00

DO NOT WRITE
IN THIS SPACE

12, } hereby cerlify that the information suppliad with this fllng doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. { further certify that tha information
is true and accurate end that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
emmpowared to exscuta this report as required by Chapter 607, Flordda Statutes; and that my

indicated on this raport or supplemental rspa
of the corporation or the receiver ar tryglb
changed, or on an aitaghment with {2

SIGNATURE:

elf other like empowered,

e ‘o o
SIGNAWYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER JR I

appears in Block 10 gr Blagk 11t




