FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_BY 5007690

DOCUMENT #  F99000003167 ecretary of State
1. Entity Name 04-16-2003 90145 036 ***150.00
BIOMET ORTHOPEDICS, INC.
Frincipal Place of Business Mailing Address - - ,
P.0. 80X 587 P.0. BOX $87 B A
WARSAW N 46581 WARSAW IN 46581 ) e
N N N

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

35—207403? Not Applicable
ap Couniry Zip Country B, Certificate of Status Desired .| §g'g£q$:ﬁi’ﬁ°nal
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name

€ T CORPORATION SYSTEM Street Address (P.O, Box Number is Noi Acceplable)

1200 SOUTH PINE ISLAND ROAD - ’

PLANTATION FL 33324

* City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

" SIGNATURE
- Signalure, typed or printed nama of registsred agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥
|+~ FILE NOW!!! FEE IS $150.00 ) ) )
. 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
«.Make Check Payable to Florida Department of State

10.° OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE </ [ Dalete TMLE Cchange [ Acdition | &

: MILLER, DANE A NN g

smeer aooress | 16 STONE CAMP TRAIL STREET ADDRESS g

crv-st-ze | WINONA LAKE IN 46590 CITY-ST-ZIP . e
o

e SD 0 Delete TMLE Olohenge [ Additon | &

NAME HANN, DANIEL P NAME

steeev anosess | 1814 HOBART COURT STREET ADDRESS

CITY-ST-2P WARSAW IN 48580 CTY-ST-1P

TITLE k1)) O] pelets TITLE [ Change [ Addition

NAME HARTMAN, GREGORY D NAME

STREET ADDRESS | 58625 CR 13 STREET ADDRESS

Giry-s1-0P ELKHART IN 46517 CITY-ST-2iP

TITLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CY-ST- 2P

TITLe — [J-Deleter TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TME [ pelete TITLE [ Change  [] Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
his reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the information supplied with 1his il
indicated on this report or sur ental report igtrue and ac
of the corporation or g receiver or
changed, or on an attachment with an ad

SIGNATURE:

April 11, 2003 (574) 267-6639

Data Daytime Phona #

Paniel P, Hann




