2000 UNIFORM BUSINESS REPORT (UBR)  «

DOCUMENT # F99000003167 . . .- FILED
1.8‘;“0“!‘;;”‘& 0 EDICS, INC | | |/ o Allg 03, 2000 8:00 am-
THOP! y INC. : cefe T
| BIOMET DRTHOPEDICS ING- L7 o Secretary of State
R L N LA SR S L UL S 08-03-2000 90001 014 ***400.00
[ Principal Place & Business ) - Mailing Address  * - BECEREVRCI N 06-29-2000 90653 032 ***150.00
- |P.0- BOX 567 ' : P.0. BOX 587 '
WARSAW IN 46581 WARSAW IN 465610587
T FeemTE T RSN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Clty & Stata City & State 4. FEI Number Applied For
35-2074037 Not Applicable
Zia Country Zip Country 5. Certificate of Status Desired O ?eae.gsqtﬁrd;ﬂﬂonal
6. Name and Address of Current Registersd Agent i _ 7. Name ar;d Address of New Ragistered Agent
- - - - - - ) - - "I Name - - - - = - - -
?JGCQORSTOHMPTIL%N SYST{EH;OAD , Sireet Adrass {P.O. Box Number is Not Acceptable) ;
PLANTATION FL 33324 ’ .
City FL ZipCode +.

8. The ahove named entity submils this statemenl lor the purposa of changing its registered oflice or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typed of prrted name of regisisned agent arvd piie il appicable. (NOTE" Regiatered Agent signaturs required when retrstating) DATE
9. This corporation is eligible to satisfy its Intangibla . FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - paign Financing 0 $5.00 May 8o
! Trust Fund Centribution. Added o Faes
(See criteria on back) O #ake Check Payabla {0 Department of State
11, DFFICERS AND DIRECTORS g 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine FU O Detee s PD K Cange ] Addiion | =
wie MILLER, DANA A e MILLER, DANE A. =
streer aoneess | 16 STONE CAMP TRAIL sreT A0S | 16 STONE CAMP TRAIL :
CIrY-ST-21P ciry-§1-2p ~
WINONA LAKE IN 48590 WINONA _TAKE TN 46590 —

Tme SD £ Detete e O change [ Addilion |
NAME HANN, DANIEL P NAME
swreeT aooress 1 1814 HOBART COURT STREET ADDRESS
cnv-st-2r | WARSAW IN 46580 eIry-ST- 20
TILE |15 - O petets TLE v DOchange [ Addition
NAME HARTMAN, GREGORY D NAME
smeeraporess’| 59625CR$3 — - - —  — — - - STREET ADORESS. | - - e - - -
ore-sr-zr | ELKHART IN 46517 GiTY-51-2P
TME 3 Delete TME CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P Cmy-S1. 2P
TIRLE U pelete TIME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-ST-2P CIrY-SF-21P
HWiLE 3 Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2°
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 1 19.07&3)(‘-). Flarida Statutes. | further cenify that the information

indicated on this repos-sscwpglemental report js-eresad accurale and that my sigraiure shall have the seme Isgal affect as if made under oath; that t am an officer or director

of the corporationg®r the receiver DMy Syecute this repér as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

changed, or on &l .
SIGNATURE: bl o (219) 267-6639

méTuijv s MonTED WAME BF 510valG Of DIRECTOR Data Dayime Phore #




