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CORPCRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 3088

. Corporation Namo

HOWMEDICA/BOWERS & ROHL, INC.

(3)

FILED

Jan 28 1998 &:00am

Secretary of State

AR TR AU I

Principal Place of Business

112433 SY. JOHNS INDUSTRIAL PRWY SOUTH
JACKSONVILLE FL 32216-7632

Mailing Address

5080 BENTGRASS CIRCLE
PONTE VEDRA BEACH FL 32062

DO NOT WRITE IN THIS SPACE

[21]

126}

us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

—_ 58-2710485

Suite, Apt. 4, stc.

27]

Suite, Apt. #, ela

5. Certificate of Stalus Desired

Not Applicable |
$8.75 Additional
Fee Required

O

2]
City & State | Cily& Siale 6. Election Campaign Financing $5.00 May Be
El 2E| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the currgnt year Imangible
24 —ZE] E] -?:J-I Personal Property Tax due June 30. i\"es [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWERS, JOHN AUSTIN 81 Name - "
6020 NW 60TH PLAC 82| Sueet Address (P.O. Box Number is NDTWO) W
GAINESVILLE F 2 AP
- et T N
il
84| City (94 85

FL || 4458

11. Pursuant to the pravisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its rogistered
office or regislerad agent, of both, in 1he Stato of Florida. Such changs was authatized by the corparalion’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obligations of, Secton BO7.0505, Florida Stalutes.

SIGNATURE .
Slgnature, 1ypod o printéd nama of registered agont and tile il applicable (NOTE: Regatlerad Agont signature reguired when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE Dp [ oEvrre 11T ["Tchange ] Addition
NAME BOWERS, JOHN AUSTIN 12 NAME
streeTaporess | 6020 NW. 00TH PLACE 1.3 STREET ADDRESS
CiTY-S1- 70 GAINESVILLE FL 14 CHY-51-2
TIRE DST [ beeTe 21 TITLE Clchange [T Addition
NAME ROHL, JAMES AUGUST 2.2 NAME
sweeraponess | 500 BENTGRASS CIRCLE 23 STREFT AUDRESS
CITY -51-2P PONTE VEDRA BEACH FL 2.4GITY- 512
TILE ] DELETE 31TIRE [T change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-§I-zip 24, GITY-§1- 2P
TIMLE 1 peLete 41 TTLE [Tchange [T Adaition
NAME 1.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2Ip 44 LITY-5T1-2P
TITLE L] DELETE 51 1I7LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREST ADDRESS
CITY-§1-2IF 54 CITY-ST- 2P
TITLE [ ] ofLete 61 TIILE LT change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRLSS
CITY-51-7IP i 6.4 LITY-51-2IP J

indicated on t

Block 12 or Block 13 if ¢changed, or on an anacﬁpﬁwim an ad
SIGNATURE: - iwies

TTames & Kot

14. | hereby ceﬂn‘ﬁ?]- that the information supplied with this tiing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the information
is annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made undor cath; that | am an
officer or director of lhe corporation o the receiver or truslec empowgrad 1o exacute this report as required by Chapler 607, Florida Statutog; and that my name appears in

Yalag  [dod) paa-w100

CRZ2E034 (10/97)



