2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # L68274 Mar 01, 2001 8:00 am
|- Bty Name Secretary of State
BIOMET SOUTH FLORIDA, INC. N ' 03-01-2001 90061 044 ***150.00
Principal Place of Business Maiting Address
16187 NW 167 ST H18 6187 NW 167 ST H-i8
MIAME FL 33015 MIAME FL 33015 o
TE3215%
R R IEARERI TR
Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0206291 Mot Applicable
zp Country Zip Country 5. Cerifficate of Status Desired ~ [] 98+ Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘EIDg‘g%TEEE\I;{EY W" JR’ ESQ. Street Addrass (P.0O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FE; Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of registered agent and tite I applicable. (NOTE: Registered Agent signature required when reinstating) OnTE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW 1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 1 Make Check Payable to Department of Staie
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 1 pelete TITLE (O change [ Addition | &
NAME HUMBERTSON, RALPH J. N S
STREET ADURESS | 930 BELLE MEADE ISLAND STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-37-21P uC‘J
TTLE [ Detete TITLE [Jchange [ Addition él\:;
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-87-71p
TITLE [ Dalete 1ITLE [ Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE T Dalete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lify for the exempticn stated in Section 119.07(3){1), Forida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

) -8 -0] (3@\7&@ 810

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytimirfhone #

t T

SIGNATURE AND TY\ D OR!




