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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORFORATICNS S ecretary Of State

1998

PQGUMENT # 168274 (4)
BIOMET SOUTH FLORIDA, INC.

I

Principal Place of Business Mailing Address
6187 NW 167 ST H-18 6187 NW 167 ST H18
MIAME FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
04/25/199C e
2. Principat Place of Business 2a. Mailing Address 4. FEf Number Applied For
;I 26 660206291 Not Applicable
Suite, Apt #, etc. ite, Apt. #, etc. i
! Pt 8, elc Suite, Ap mie 5. Certificate of Status Desfred [ $8'75 Adc!ltional
;‘ E] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
?s] Eﬂ Trust Fund Contribwtion || Added o Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
{24 a E 5‘ Personal Property Tax due June 30, [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HODGES, PERRY W, JR., ESQ. &1 Name
644 SE 471H AVE 331 Gtrest Address (P.O. Box Number is Mot Acceptabis)
FT LAUDERDALE FL 33301
83
84| City FI—] ssl Zip Code

11. Pursuant o the provislons of Sectiens 607.0502 and 607.1508, Florida Statules, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 837.0505, Florlda Statutes.

SIGNATURE ‘ .
Stgnature. typed o pvintad name oOf ragistarec agent and titla if applicatile. [NOTE: Registered Agent signalure required when rainstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T DELETE 1ITITLE [TtChange LI Additlon

NAME HUMBERTSON, RALPH J. 1.2 NAME

smieTaooress | 930 BELLE MEADE ISLAND 1,3 STREET ADDRESS

CITY-ST-21P MIAMI FL 14 CITY-5T-ZP - .

TITLE [T DELETE 2 TILE L] Change |1 Addition

NAME 2.2 NAME

SYREET ADDHESS 23 STREET ADDAESS

CITY-ST-ZIP o 2. 4 OITY-ST-2IP .

TITLE [T CELETE LA THLE [l Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 3.4.CITY-SI-2IP R

TE [T DELETE 41 TITLE [ Crange 11 Addition

MAME 4,2 NAME

STREET ADDAESS 43 STREET ADORESS

CITY-$1-2IP 4.4 CITY-$7- 21

TILE LT DELeTE 51 TILE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-81- 2P ) ) 5.4 CITY-5T-2)P

TITLE I BELETE 61 TLE [J Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ) N _ | s4CITYST-2IP

14. | hereby cartify that the information supplied with this filing doe% hot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

i
letentaiialyrual pegort is\rie and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
Q &g emiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if chal : : § adXeds.

indicated an this annual r¢pa

CR2E034 (10/97)



