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

PROFIT . * FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

IMPLANT INNOVATIONS, INC.

OO A VAWM

Principal Place of Busingss Mailing Address
4555 RIVERSIDE DR 4555 RIVERSIDE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —‘
_ 05/27/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2816882 Nat Applicable
Sulte, Apt. #, et Suife, Apl #, ete.
o Al 1. el L, S APl E e 6. Certificate of Status Daesired | $8.75 Additional
22 27] Fee Required
City & State | Cily& Sale 6. Fiection Campaign Financing $5.00 may Be
;;f 28]__ Trust Fund Contribution Added to Fess
Zip Counlry | 2w Counlry 8. This corporalion owes or has paid the cyrrent year Inlangible
m 25] _,_2gLﬁ# ;El Personal Properly Tax due June 30. E‘“fes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SABRIN, EDWARD G. 81| Name
4555 RWEHSIDE DRIVE 82| Sireet Address (P.0. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS FL 33410
a3
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0602 and 607, 1508, Florida Stalules, the above-named corperation submits this staiemnent for the purpose of changing its registered
office or registered agent, or both, inthe State of Florda Such change was autharized by the corporation's board of directors. | heraby accept the appoiniment as regisiered
agenl. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.

T 1t R e T L e

SIGNATURE __ .. .. P e - _
Sigratare. typed or ponted Rarme of fegesteod agent a el e i apphs ahile . (NI Rogisterea Agaen signature reguired when reinslating) DATE p

12. OFFICERS AND DIRECTONS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g

TILE 1] (T DiLere 11TILE ‘Dl change [ Agdition =

NAME LAZZARA, RICHARD 12 NAME §

sweeraboress | 4555 RIVERSIDE DR 13 STREET ADDRESS o

CITY-5T- 7P PALM BEACH GARDENS FL 1.4 CITY-ST- 2P &

TITLE P U7 peLEte 21THLE [ change L] Addition |©

NAME BEATY, KEITH 2.2 NAME

smaeeT aooeess | 4855 RIVERSIDE DR 23 STREET ADDRESS .

oirY-$1-2° PALM BEACH GARDENS FL 2 4CHY-ST- 2P ‘

THTLE ] [T DELETe 31 TIILE [T Change 1] Adaition

NAME SABIN, EDWARD G 3.2 NAME

srecraooress | 4555 RIVERSIDE DR 2.8 STREET ADDRESS

ony-st-2¢ PALM BEACH GARDENS FL 34, CTY-ST-21F

TITLE O orcete A1TNLE [ Grange  [J Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 COTY-ST- 2P

TLE [T ottete 51 TIMLE T[Jchange [T Addition

RANE 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CiTY-§7- 2P _ ) 54 CITY-5T-2F

TIMLE |MHIET 6.1 1TLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

LTy -81- P §4CITY-ST-72IP

14, | hereby certiiz that the informalion supphied with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. { further cerbily that the information
indicated on 1hls annual reporl or supplemenlal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporalion of the recover of trustee empowered to execule this reporl as required by Chapler 807, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address
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