FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
FDOCUMENT # F28000000196 ; 02-13-2004 90006 034 ***150.00

1. Enlity Name

CENTERPULSE SPINE-TECH SURGICAL INC.

Frincipal Place of Business Mailing Address
7375 BUSH LAKE RD. 12 GREENWAY PLAZA
MINNEAPOLIS, MN 55439 STE 1000 . 54 0 n 5 9 00

HOUSTON, TX 77046-0391

P s TR T

Suite, Apt. #, etc, Suite, Apt. #, etc.

01132004 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-1890308 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ESSS=S2 6, Nanig and Address of Current Registered Agent T | T T 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent
, i ) ¥ s
SIGNATURE . e :
Signature, typed or printed name of reqistered agent and iitls if spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
S 'b‘:‘-" PR ; e __.in.,,.'f‘"-n e T 4. - Tt Shpee ¥ A B T AR T
FILE NOWHI FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
BTV
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICEHS AND'DIRECTORS IN 117
TILE P [ Detete TITLE P re51dent[ Director XXchange [T Addition
NAME MCCORMICK, MIKE NAME J. Raymond Elliott -
STREET ADDRESS | 7375 BUSH LAKE RD STEETADDRESS | 349 E. Main Street
cifY-sT-2P | MINNEAPOLIS, MN 55439 CIy-51- 217 6580
e T O oclete TE ‘Ireasurer/Director XX crarge [ Addition
NAME MAY, RICHARD J HANE James T. Crines
STREETADDRESS | 12 GREENWAY PLAZA STE 1000 STREET ADDRESS |32 6 2 Mais
- in St
cmv-s-zP | HOUSTON, TX 770460391 CTY-5T-7P 3 reet
i D & Delete e XN ctange [ Additon
e STAMBACH, CHRISTIAN _ . __Jwwe . __[David C. Dvorak . I _
STREET ADORESS | ANDREASSTRASSE 15 stveet aooress. | 349 E- Main Street
orv-s1-2¢ | ZURICH, SW CH-800 ervsr-zr Warsaw, IN 46580
TME [ ] Delete TME Vice President XX Chenge [ Additian
NAME WISE, DAVID 8 NAME Sam R. Leno
SIREET ADORESS | 12 GREENWAY PLAZA STE 1000 : sweeraooress (343 E. Main Street
cre-st-z | HOUSTON, TX 770460391 crv-si-ze Warsaw, IN 46580
TITLE v 2 Delete TIME sistant Secretary XX change  [7J Addition
NAME NORBOM, PAULA JEAN NAME had F. Phipps
STREETADDRESS | 7375 BUSH LAKE RD sreeTaooress 345 E. Main Street
onv-sT-2¢ | MINNEAPQLIS, MN 55439 oiry-51-2P arsaw, IN_ 46580
TITE AS [ Detete Tme DOl change [ Addition
HAME WILKEN-HITT, DAWN HAME
STREET ADDRESS | 9900 SPECTRUM DR STREET ADORESS
CITY-SE-2IP AUSTIN, TX 78717 Ciry-st-2P
12. | hereby certify that the information supplied with this filing tdoes nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate 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 or trustee empowered to execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empoweted.
25
SIGNATURE: _Chad F. Phipps Mf //I‘f/o'-f _5'77‘_37/, g5t
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIC R DIRECTOR Date Daytime Phone § J




