APPROVE Y,

. SECUP’D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AND
AMOUNT DUE ON OR BEFORE MTHT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTAYE: $760.) FJL ED
PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

$andrd B. Mortham 97 JUL 30 PH ,2.. 26

Secretary of State

DIVISION OF CORPORATIONS ms LE LC 2 ﬁ TARY 0F ¢ TATE

DOCUMENT #

1. Corporation Nama

SURGICAL IMPLANTS, INC.

F96000004416 (1)

ASSEE. FLorip

Princlpal Place of Business

Malling Address

0RO

SWI #240 o TRA|
8A T 5 TA F $
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified | 3a. Date of Last Report
08/27/1996
2. Pincipa! Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
- P,
21] 62 S Tawnawy “TRAL [s] Yb2 S Thwiaw TTRAL- 95-1763420 Not Applicable
Sulte, Apt. #, slc. Suite, Apt 4, etc. o ) $8.75 Additional
2 :‘% 203 E] .& XN X §. Cerlificate of Status Desired O Fee Requirad
Cily & Slate City & State 8. Election Campalgn Financing $5.00 ma
— - ' y Be
’E’ TA 2a| RASOTA Trust Fund Contribution O Added to Feas
Zp Country 2 Country 8. This carporation owes or has paid the current year Inlangible
[;;I 3““7-3‘;’ 25 5} \54235‘ —33] Parsonal Property Tax due June 30. a Yos O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

STUART, DOUGLAS W Bl Moo S TOART, TOVGLAS W
3700 TAM *240 82| Sugo! Address (P.0. Box Number 1§ Nol Agcapiable)
A FL 342308015 L2 TRV AR Vi
83
8 B sppASeTA FL [*|4;5%%

agent. i a
SIGNATURE

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis stalament for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

familiar with, and accopt 1he obligations of, Section 6070505, Flarida Statutes.
Disdoa A dully, 2, a1
OATE '

(NOTE Repistered Agonl signature requ red when rensiating)

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PETD [ ceLETE 1TILE PaTD [l Change [ Addtion
NAME STUART, DOUGLAS W 12 NAWE STUART, DOVGUs D

STREET ADDRESS WL #240 TISTREETADDRESS | o2, 5. "TAYVIvEawy TR AL

CITY-5T-21P L 14 CIY-5T-2P SN2AsScTa  Fie

TITLE ] DELETE 217MMLE L1 Change [T Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

coy-ST-21P 2 AGITY-S1-2F

TILE TToeeeTs 31TILE — CT Change [_J Addition
NAME 3.2 NAME ;DIJDDEEH?[:I?E;M_ﬂ
STREET ADDRESS 3.3 STHEET ADDRESS ~0g/ N4/97~p)1 1 ED':__ o7 R
CITY- 5T 2P 34 CilY-SI-2IP i I T RS

T [T DELETE 41TITLE [ Ghm
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADDRESS

GIFY-ST- 7P 44C10Y-51-2IF

TLE T DeLeTE 5.1 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ATIDRESS

CITY-81- 2 SADTY-ST-2P o mﬂ N

TLE L] Deeeve &1 TiILE {4 5 ¥ [T change [T Addition
NAME 62 NAMIE

STREET ADDRESS 6.3 STREET ADDRESS

€Ty - S1-2IP I B4 CITY-S1-ZIF

PRl NN e ———

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information ingicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of tho corporalion or the receiver of trustee empowsred to executo this report as required by Chapter 807, Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 f changed, or on an attacshment wilh an address.

ANGETR T A AT Lo b i) by

10 Ar 1ac— (Qulti«1807

CR2E034 (4/97)



