2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am
Secretary of State

DOCUMENT # F95000001525

1. Entity Name
CENTERPULSE CRTHOPEDICS INC.

02-13-2004 90007 031 ***150.00

Principal Place of Business

9900 SPECTRUM DRIVE
RUSTIN, TX 78717

Mailing Address

SUITE 1000

12 GREENWAY PLAZA
HOUSTON, TX 77046-1203

24005920

2. Principal Place of Business 3. Mailing Address

TARTA RO T

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

01132004 Chg-P CR2EQ34 (10/03)
City & Stats City & State 4. FEi Number Applied For
74-2206805 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g'ggq L;::d:;:ional
i 2 Name and-Addresa of CurrentRegistered-Agent S a=s st n T = Name and Address of New Registered Agent ———2—=
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

the obiigations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE_—* &7 ¥4 " he I AR L L
Signatura, typad or printed name of registered egant and title if applicabla. {NQTE: Registerad Agent signatura required when refnslating) DATE
EF iy T I T e A e e AT il e b B Xl [Jgpd 0 Bees ¢ e T TR
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. A7 .- *ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11+, -
me P O Deete e [Fresident/pirector ) B chenge (] Addlion
NAME FLOYD, DAVID NAME - Raymond Elliott
STREET ATDRESS | 800 SPECTRUM DR. STHEETADDRESS (345 E. Main_Street -u55.u
CITY-ST-2P AUSTIN, TX 78717 CITY-ST-2IP 6580
e D XX pelete TME reasurer/Director XX Changs [ Addition
NAME STAMBACH, CHRISTIAN NAME Crines
STREET ADDRESS ( ANDREASSTRASSE 15 STREETADDRESS 345 E. Main Street
CITY-ST-ZiP ZURICH, SWITZERLAND, CH-800 CITY-ST-7IP IN 46580
TITLE \" [ Detete TILE ecretaryll)lrector XX Change [ Addition
NAME . HYNS,ON'_D,EENIS e e L e . Dvorak e R —
STREET ADDRESS | G900 SPEC TRUM DR, STREET ADDFESS Main Street -
CITY-ST-21P AUSTIN, TX 78717 CITY-ST-ZIP . IN__ARS80
TTE AS O Delete TLE ice President XIX] Change (] Addition
NAME HITT-WILKEN, DAWN NAME am R. Leno
STREET ADDRESS | 9900 SPECTRUM DRIVE STREET ADDRESS 45 E. Main Street
CITY-5T-2IP AUSTIN, TX 78717 CITY-§T-212 arsaw, IN 46580
p— T O oelete e sistant Secretary Erange [ Addition
NAME MAY, RICHARD NAME had F. Phipps
STREETADDRESS | 12 GREENWAY PLAZA, SUITE 1000 STREET ADDFESS 345 E. Main Street
CTY-sT-2F | HOUSTON, TX 770461203 cIry-51- 2P arsaw, IN 46580
TILE 5 3 pelete TME O Change [ Addition
NAME WISE, DAVID S NAME
STREET ADURESS | 12 GREENWAY PLAZA, SUITE 1000 STREET ADDRESS
CITY-ST-2P HOUSTON, TX 770461203 CiTy-sT-2Ik

changed, or on an attachment with an address, with all other like emp.

SIGNATURE: Chad F. Phipps M [:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

0@ |
OR TIRECTOR

'/"7/0'1

574 -37-8505

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING OFF)

Date Daytime Phane #




