FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION “;% " ganirn 5. Mortharm Apr 28 1997 8:00am
ANNUAL REPORT ! ¥ é)} Secretary ol Slate

1997 m/ DIMISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # F95000001525 (3)

1. Corporation Name

INTERMEDICS ORTHOPEDICS, INC.

Principal Place of Businoss T T Maiing Addross R . ”mm ml mll IN“ “IN "H“IW Ill” |||I| “m |H|| ||m |IN ||I‘

17| 9900 GPECTRUM DR, 4000 TECHNOLOGY DR.
= | AUSTIN TX 78717 ANGELTON TX 77515-2523
i 3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/20/1995 (2/28/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26 o - 742206905 Not Applicable
SBuite, Apl. #, elc. Suite. Apt. 4, ela. i
P ' K 6. Certificale of Slatus Desired D $B'75 Ad(i_monal
22 o 27\ o ~ Fee Required
City & State | Cily & State 6. Eleotion Campaign Financing $5.00 May Be
23] S £ B Trust Fund Contripution [ AddedtoFees
Zip | Country Zip _ Country 8. This corporation has liability for intangible tax under s. 199.032,
. f2d] 28] - 30] Floida Statwes ____ [Jves (o
’ 9. Name and Address of Current Reglsiersd Agent 10, Name snd Address of New Registered Agent
y urrent (RlEIRD gent - - B A
: C T CORPORATION SYSTEM 81| Name
'l; 1m s' PINE ISLAND HD' 182] Strect Address (F.O Box Number is Not Aoceplablo)
i PLANTATION FL 33324
F 83
: 84| Cily T Zip Cedo

FL |”

1. Pursuant to the provisions of Sections 607,050 and 607 1508, Florida Stalules, the above-named corporalion submis (his slalemenl for the purpose of changing its reyistered
office or registered agont, or both, in the State of lorida. Such change was autharized by the corporation's board of direclors. | hereby accept the appaintment as regisiored
agent. | am familiar wiln, and accept the ablgatons of, Sechon 607.0506, Florida Slatutes

SIGNATURE _____ . ; - . e . e e e e e
Signature, typed of Printed Nase of rege o et &t vl i apph e (NOTE Begsearea Agons sgnitine eguined whien reistal ng) DATE
12, OFFICI S AND OIRECTORS 18 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | T P T ’ "o T Y owme T T T T change [ Aadilion
b wame MARLAR, JERRY L 1.2 NAME
staget aboress | 9900 SPECTRUM OR. 1 3SIREFT ADDRESS
Ty -5T- 20 AUSTIN TX 78717 14 CAY-51-2IP
THTLE ' A ) Ny TN3 I [P T TT "E Tl change 1 Agdion
NAME DIAK, PATRICIA A 22 NAN ristopher L. Peterson
staeet apoeess | 9900 SPECTRUM DR. sasiert arss (2900 Spectrum Drive
ovsize | AUSTINTX7GPGZ pecysip | ostin, TX 78717
TILE v I ecee 31 TLE [ change 1 Addition
NAME FRIZELL, JEFFREY L 32 HAME
staecraooress | 9900 SPECTRUM DR. 33STREL ) ADDRESS
orv-sr-ze | AUSTIN TX 78717 ) 34 COY-S1-2IF
TITLE v R B N N PEROIT; T T T Change . T Addition
NAME SABINS, GARY 47 N
staeer abeess | 9900 SPECTRUM DR. 4 35TRENT ADDRFSS
orv-srze | AUSTINTX?817 AALIY-§1-7 e ]
TLE 5 G BELTE ST1IE Secretary/Treasurer (= crange [T Additon
I DORFLINGER, PETER G 5.2 NAME Nicholas A. Loiacono
7| sTREeT ADDRESS 4000 TECHNOLOGY DR. 5381RE1 AUDKESS | 4000 Technology Drive
Eo|_cy-st-zp ANGLETON TX 77515-4000  Msativsize | Angleton, TX 77515-4000
v e T R DELETE PYRLIT v T Tl Change K Addition |
E NAME LOIACONO, NICHOLAS A 6.2 NAME Joseph F. Skraba
£ [ gmeeraoneess | 4000 TECHNOLOGY DR. 64SILLAIDIESS | 9gpp §
£ pectrum Drive
2| orvesr-ze | ANGLETON TX 77515-4000 sapny-size | Austing, TX 78717

o wilh this [iling does nol gualfy for the excraption stated i Soction 119.07(3)(). Florida Stalules. | urther certify that the
Dplemental anmual repor is rue and accurale and that my signalure shal have the same legal effect as it made under oath; thal
@ reaeiver or trustec empowcered Lo oxecule this reporl as required by Chapter 607, Flonda Statutes: and that my name

g an atlachment with an address,

14, | do hereby certify thal the information sug
information indicated on this annual ropp
| am an officer or director of the corpg

appears in Block 12 orwif cfar
r{¥veaesws B S

WNErmrhnTeacs B T aafdrnmermenr: e e emes o o Y M s Fnr o B o=

CR2E(34 (9/96)



