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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 : m
CORPORATION Sandra B. Mortham C 3 99 8 8 ' O O d
ANNUAL REPORT Secrelary of Slate l E}
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # FQ6000004416 (1)
SURGICAL IMPLANTS, INC.
AR
862 § TAMIAMI TRAIL 962 5 TAMIAMI TRAIL
203 1200
SARASOTA FL M2 SARASOTA FL 34238 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Gualified
08/27/1996
2. Principa! Flace of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21 26 35-1763422 Not Applicable
Sulte, Apl. #. ete. Sulte, Apr. #, ote. 6. Cortificate of Status Desired | $8.75 addtional
?21 ;ﬂ Fee Ragulred
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I} 25 ;ﬂ 30 Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STUART, DOUGLAS W 81| Name
982 S TAMIAM' TI-WL 82] Stresl Address (P.O. Box Number is Not Acceptabila)
#203
SARASOTA FL 34236 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - - -
Slgnature, typed or printed name of ragisterad agnnl and tille «f applicatie (NOTE: Aoglslared Agsnt signature roquitpd whan reinsiating) PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T oreTe 11TTE T TChange [ Addition

NAME STUART, DOUGLAS W 1.2 NAME

smeeraooress | 962 S TAMIAMY TRAIL 1.3 STREET ADDRESS

oy -ST-2p SARASOTA FL 34238 14 CITY-§1-21P

TIlLE [ DeLete 21 TILE [ change [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2. ACITY-5T-2IP

T 7 oecere 33 TITLE [J Ghange T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-51-21P 34 CITY-8T-7IP

TITLE [ ] beceTe 45 TITLE ] change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CITY-ST-2P 44 CiTY-5T-71p

e L DELETE 5.1 TILE I change 1 Addition

NAME 57 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY- ST- 2P 54 CITY-5T-7iP

THLE [T oELETE 6.1 FILE T Crange [ Addifion

NAME 5.2 NAME

STREET ADDRESS 6.3 STATET ADDRESS

CITY-SF-2P 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual repart ar 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 director of the corporation or the receiver o trustee ompowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CIANATIIRE. ST A : ) /S/Tg

CR2E034 (10/97)



