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

| PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGCUMENT #

4. Corporation Name

HOWMEDICA/BOWERS & ROHL, INC.

J30881

JACKSONVILLE

PrincipaI‘F’taca of Businass

112433 ST. JOHNS INDUSTRIAL PKWY SOUTH

Mailing Address

5080 BENTGRASS CIRGLE
FL 32216-7632

PONTE VEDRA BEACH FL 32082

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90136 039 ***150.00

EFIEL R ARTRMIR

- N City & State - -
Portre Vedrn Beadn Ploride @

Trust Fund Contribution Added to Fees

! us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualifed
: 08/28/1986
2. Principal Place of Business . 2a. Mailing Address 4, FE} Number Applied For
1] 65030 Bentwrpss Curtde 26 59-2710485 Not Applicable
Sute! Apt #, etc. Suite, Apt. #, etc. It
—| uite, Apt. ¥, etc . Apt. #, ele 5. Certifcate of Status Desired [ $8.75 Add_monal
22 ;I Fee Required
- H City & State = s & Election Campaign Financing 0 == -$5.00 mayBe” -
23

Country Zip

Country

8. This corporation owes the current year Intar&la

!

Zip |

;l ’bﬁwib fgl ;l IE‘ Personal Property Tax. Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
BOWERS, JOHN AUSTIN _
6020 NW 60TH PLACE 82| Street Address (P.C. Box Number is Not Acceptable}
GAINESVILLE FL 32653 83
1 34| Cy Zip Code

FL ™

SIGNAT(l.IRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenlt. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Agent sig required whar rel ing) TATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ! pp 3 DELETE 11 TME [JChange [ Addition
NAvE l BOWERS, JOHN AUSTIN 12NANE
sTreeT Aporess| 6020 N.W. 60TH PLACE 13 STREET ADORESS
CiTY-ST—Zi-P], GAINESVIU—E FL 14 CITY-ST-ZIP
™ME DST O] DELETE 21 TME [Change  [] Addition
NAME ROHL, JAMES AUGUST 22 NAME
seeranoress| 5080 BENTGRASS CIRCLE 23 STREETADDRESS
CITY-ST-2F, PONTE VEDRA BEACH FL 2 4CITY-ST- 2P
CTME L - o CJDELETE __ [ 317mME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIPF 34, CITY-§T-2P
TME ! [T DELETE 41TILE [ Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP! 44 CITY-5T-2P
TME . (5 DELETE 51 TTLE [JChange  [JAddition
NAME 1 5.2 NAME
STREET ADDiRESS 5.3 STREETADDRESS
CITY-ST-2P S4.CITY.57-2P
TME | [] DELETE 8ATITLE [CJChange  [] Addition
NAME | 6.2NAME
STREET ADDRESS $.3 STREETADORESS
CITY-5T- z|pi 64 CITY-5T-2P

14. i heraby certify thal the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisTannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer.or diractor of tha corparation or the recaiver ar
Block-12 o Black 13 if.changed, or on an a Nen

L

SIGN{ATI.‘J;?E:' |
f

trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in
i gss, with all other like empowered.

R=EQUIRE

2 - - 99(%4) 6434 Ysc

001619,

CR2EQ34 (11/98)..

SIGNATURE AND TYPEDOR PRINTED Ir" IE pF SIGNI

ING OFFICER OR DIRECTOR

Date = Daytime Phone #



