FlLE NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT L FLORIDA DEPARTMENT OF STAT
PR‘ $ SanD:;gAB. Mor‘lhcnlm - Mar 1 O 1 997 8 : Ooam

* CORPORATION
Secretary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # FQ5000005176 (1)
VIVRA ORTHOPAEDICS INC.

Principal Place of Buasingss Mailing Address ”II"II l"' ’Im I”"llm "m "”I""I"lll mll ""“"II I"“"l

1850 GATEWAY DRIVE 1850 GATEWAY DRIVE
SUITE 500 SUITE S00
SAN MATEOD CA 84404 SAN MATEQ CA 844042457
3. Date Incorporated or Quatified 3a. Date of Last Reporl
| 2. Principal Flace of Blsiness 2a, Mailing Address 4. FEI Number Applied For
21] 26 04-3224890 Not Applicable
Suite, Apl #, clc. Suite, Apt. #, elc i
e A ‘ b o 5. Certificate of Status Desired O $8"75 Adcﬁ!iona,l
EJ 2ﬂ Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] ) ] Trust Fund Contribution 0 Added 1o Fees
At | Country Lo Country 8. This corparation has liability for intangible tax under s. 199.032,
_ggg] R ¢ -1 . 29 ;;I Florida Statutes Clves [no
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
B3
841 City FL 85| Zip Code
| 1. Pursuant 1o he provisions of Seclions 6070502 and 607.1508, Fionda Stalutes, the above-named corporation SUBMIES Ihis stalerment for the purpase of changing its registared

ofhce: or reg stered agont, or olh, n he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam farminar with, and accepl the obligalions of, Section 607.0505, Florida S$tatutes.
SIGHATURE | . e e e L
Slgratore, Gy d o printed nadne ohegreicd agor aod bie  appleats {NTTE Regisemad Agonl sigealure regared when reinstaling) DATE

o OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
CcD [T DELETE 11 L L Change  [] Addiion | g5
THIRY, KENT J 12 NAME 3
stecs anoreas | 1850 GATEWAY DRIVE, SUITE 500 1.3 STREET ADDRESS t
civsee | SAN MATEQ CA 94404 14 EITY-ST- 2P &
it STD L1 beLere 21 ML [ change L] Addition | O
NAME ZUMWALT, LEANNE M 2.2 NAME
st anoniss | 1850 GATEWAY DRIVE, SUITE 500 23 STAEET ADDRESS
L arrstze 1 SAN MATEO CA 84404 2.4 CITY-ST- 2P
T P [T oicere ERRT: T Chenge [T acdition
NAt RUSSELL, RICHARD G 32 NAME
sineer arvaess | 1850 GATEWAY DRIVE, SUITE 500 33 STREET ADORESS
rvstae 1 SAN MATEO CA 94404 34 CIY-5T-2P
i D [T oteTe A1TILE [Changs [} Addition
NN KLEINMAN, WILLIAM 4.2 NAME
sirrer anoatss | 8501 MARCOURT ROAD 43 STREET ADDRESS
crv-srae | INDIANAPOLIS IN 46280 44 CITY-ST- P
TITLE [T oree 5171 L Change LT Addition
Nat 5.2 NAME
SIRFHT AL0RESS 5.3 $TREET ADDRESS
L L F 84CITY-ST-21P
T [Joiee 61 TIMLE (I Change ™ T_] Addition
NAN 6.2 NAME
STRFFL ADLRES, 63 $IREET ADDRESS
oy -5 64 CIlY-§1-21P

14, 1do hereby ceelly that the information supplied with this filing does not quatify for the exemption stated In Section 119,67(3){)), Florida Stalules. | further certify that the
kormation indicated on his annual report or sapplementa’ anaual report is rue and accurate and that my signature shall have the sameg lagal eflect as if made under oath: thal
Larn an ofhcer or dircctor ol $he corporation or the recever or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Blook 12 o Blogk 130 changoed, of on an attachment wi address.

SIGNATURE: LEANRE M. /ZUNWALT, Secretary 2/19/97 (415) 577-5510

IRECTOR iale 13 Tr e Elawe: B

SIGNATURE AND TYPED GR PHII



