2000 UNIFORM BUSINESS REPORT (UBR)

L68274 .
1- Gty Namo Jan 18, 2000 8:00 am
BIOMET SOUTH FLORIDA, INC. Secretary of State
01-18-2000 90121 016 ***150.00
Principal Place of Business Mailing Address
6187 NW 167 ST H18 £187 NW 167 ST H-18
MIAMI FL 33015 MIAMI FL 330154367
- W v oW owsexy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'02%291 Not Applicable
- - : "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Required
- 6.-Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Narme
HODGES' PERRY W-, JH-, ESQ. Streel Address (P.O. Box Number is Not Acceptable)
644 SE 4TH AVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registerad agent and title If applicable. (NQTE: Registared Agent signature requirgd when ransaung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TITLE O change [ Additien | &
]
NAME HUMBERTSON, RALPH J. HAME g
STREET ADDRESS 930 BEU_E MEADE |SLAND STREET ADDRESS §
CITY-ST-2P CITY-ST-21P ul
MIAMI FL _|g
TITLE : [ pelets TITLE [QJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-sT-ZP . . ___| cov-srzp ) o e L
TITLE [ pelsta TIMLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZiP
TIME [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. ) hereby certify that the information sup Jualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or 54 weate apdl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece K d 3 raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme k i like exppoyered.
’ [T €
e Ysak-
SIGNATURE: oG S . 1~% - 2000 |\ 36<) 82k -G
SIGNATURE ANDT\'P%@PRIM\ED NAME OF SIGNING OFFICER OR DIRESTOR———— Date "~ DBaytime Phon #




