o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F93000004008

1. Corporation Name

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90164 007 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEPUY ACE MEDICAL COMPANY

Principal Place of Business

2260 EAST EL SEGUNDO BLVD.
EL SEGUNDO CA 902454694

Mailing Address

2260 EAST EL SEGUNDO BLVD.
EL SEGUNDO CA 90245-4694

DO NOT WRITE IN THIS SPACE

|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent,.or-bath, in the State of Floriga. Such change was authorize:
agent. | amfamiliar with: and accept the obligations of, Section 607.0505, Flonda Statutes.

above-named corporation submits this statement for the purpose of changing its regisiered
d by the corporation’s board of directors. | hereby accepl the appointment as registered

3. Date Incorporated or Qualifed
09/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For [
[21] 26] 05-24956088 Not Applicable i
ite, Apt. #, efc. ite, Apl. #, etc. . iti I
Suite, Apt. #, etc Suite, Ap 5. Certifcate of Status Desired [ $8.75 Additional !
E‘ ;l Fee Required ;
- - {
City&State . . CtykSame _ ... |6 BectionCampaign Financing $5.00-pmay-Be— l
2_3\ E‘ Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;II {E‘ E! [;‘ Personal Property Tax. Oves ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name -
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
s (P.O.
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324. %
S 84| City 85| Zip Code
. FL

SIGNATURE Signature, typed or printed name of registered agent and litle if appiicable. (NQTE: Registered Agent signature required when reinstating} DATE 3 \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
TImE P BrDEeLETE 11TME Executive Vice President ClChange ] Addiion | = |{°
NAME MOREL, ROBERT E 12 NAME Salvatore Casimano 3
sreevaporess| 2260 E EL SEGUNDO BLVD 3smeeTaooress 2260 E. E1 Segundo Blvd. o
CITY-ST-2P EL SEGUNDO_CA 90245 1acry-st-z2p [E1 Segundo, CA 90245 &
me c (M DELETE 21TIILE Vice President & Controller LIChme x{JAddion) ©
NAME JAMES A LENY 22 NAME Rick Brown

streeTaporess| 700 ORTHOPAEDIC DR 23smeeTanDrREss 2260 E. E1 Segundo Blwvd.

CTY-§T-ZP WARSAW IN yd ascmv-stze |[El Segundo, CA 90245

ne ] RJ/DELETE 3ATIMLE Vice President Operatioms [lChange [ Addion

NAME STEVEN L. ARTUS! 32 NAME Terry Pattigno

sweet aooress| 2315 BLUE SMOKE TRL. IISREETAODRESS 2260 E. E1 Segundo Blvd. i
CITY-S1-2P MISHAWAKA IN 34.0m-sT2¢ [F1 Seonndo. CA . Q0245 l
TLE VP WhEETE 5 aame Secret ary DOChange [ Acditien |
NAME THOMAS J OBERHAUSEN 4.2 NAME Mark Piazza |
sreeTaooress| 700 ORTHOPAEDIC DR 43STREETADDRESS |70 Orthopaedic Drive |
CITY-ST-2P WARSAW IN pd sdcmy-stzp_ [Warsaw, IN 46581

TMLE VAS BADELETE §1TILE Vice President Sales/Mrktg. [JChange 3 JAddiion

N KATHERINE G. GREENBERG S2NAVE Andrew Balaity

sreeTaooress| 1509 PALOS VERDES DR. W. sasTeeranoress | 700 Orthopaedic Drive

CITY-ST-2IP PALOS VERDES ESTATES CA secmv-st-2p |Warsaw, IN 46581

TME D [ DELETE 61TIMLE Chariman of the Board [FChange [ Addition

NAME DORMER, MIKE J 6.2 NAME Mike J. Dormer '

streeTAnDRess| 700 QRTHOPAEDICS DRIVE B3STREETADDRESS (700} Orthopaedic Drive

erv-gr-ze, | WARSAW IN 46581 84CTV-ST-ZP  |Warsaw, IN_ 46581

14,71 hereby ceriify 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 annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
4,b6/57

SIGNATURE: (3r0) o637

Daytime Phone #




