e ——————————— |
FILED

" FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgggig’é O‘;igg‘oﬁe

DOCUMENT # r980Q0000196

1. Entity Name
SULZER SPINE-TECH SURGICAL .

643397

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

7375 Bush Lake Rd. 3 E. Greenway Plaza

Suite, ApL. #. etc. S Sg{ti gp(.l#G%cO DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Minneapolis, MN Houston, TX ~7" 41-1890308 Not Applicable

Zip Country Zip Country ) . 8.75 Additional
53439-2027 | USA' . - |77046=0391 : |- USA . | %.CemicacoiSauspesied [ 38.75 Addtionat

7. Name and Address of Current Registered Agent

Name .
CT Corporation Svstem

Street Address (P. - Box Number is Not Acceptable}
South Pine Island Road

- DO NOT WRITE
| D ::.: ' i '.;;..: %ﬂfantatic'm FL !5'55‘?2’3

8. The abave named enlity submits this statement for the purpose af changing its registered office ar registered agent, or both, in the State of Florida.

(IR

SIGNATURE
Signature, typad or prinied name of regisicred agent and litle if applicabka, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangibie

- 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ! Paign Financing $5.00 may Be

1g I Trust Fund Contribution. Added to Fees

(See criteria on back) [} Mak et

:  Make:Check Pa : R

11. OFFICERS AND DIRECTORS
TITLE ? §
NAME Dennis C. Wallach MMz <
SREETADORESS | 1300 E. Anderson Lane  STREETADDRESS | - - ; §
CeStP | Austin, TX 78752 £ITY-ST-2P &
TITLE D TME ] Ja
NAME Gabor-Paul Ondo - NAME, o O
STRETADRESS | T,eut schenbachstrasse 95 | STREETADDRESS: | -
Y- ST-2i7 8050 _Zurich, Switzerlahnd: C-'-]Y-‘S_T_"E'P S
TITLE T TLE 7 SR ;

- B < R e L e e § e s _—
HAME Richard J. May NAME h

E::f;:‘;?:fss 3 E. Greenway Plaza #1600 z:f;:irfss - DON WRITE

Houston, TX 77046-039] RSN

David S. Wise

STREET ADDRESS STREET-ADDRESS
avstae |3 East Greenwa?" Plaza #1600 omvesri b
Houston, TX 77046-039] i :
TITLE AS WIE
AM - NAME -,
NAME James H. Johnson +HANE
STREET ADDRESS . STREETADDRESS | .o : “
emvstap - | 3 East"Greenwax Plaza. #1600 “eiviste T .
H-Q-H-S—tﬂ“, TY 770460301 i
e | Vo0 TR Mo ) ; " .
{ : ; L L T B ST - y e
NAME . Dennis J. Thalhuber _ , :::;i_m N D ST -
STREET ADDRE . 4 ADDRESS: | v T : R )
17375 ‘Bush Lake Rd.° B B o ' . :
e I Minneapalis, MN 5543922027 apy-steze : SRS P S L
13. | hereby certify that the inf qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd gn 1 i ) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

David S. Wise, Secretary 4/8/02 713-561-6373

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATUR




