2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Legs274

1. Entity Name

BIOMET SOUTH FLORIDA, INC.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
6187 NW 167 ST H-18 . 6187 NW 167 5T H-18
2. Princpal Place of Business 3. Mabhng Address S
Suite, Apl. # etc, | Sute, Apt. #, ele, 1st MODORE CR2ED34 ”0}05)
Cily & Staie ) City & State 4. FEf Mumber | lappted For
65‘0206291 I ]NOK Apé-‘n:i:k
Zip Countey ap Country 5. Certificate of Status Desired | §§e'g§¥ﬁrd:f°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — Name : = N [ _-
HODGES, PERRY W., JR., ESQ. n
644 SE 4TH AVE Stree! Addreas (P O Bax Number is Not Acceplable)
FT LAUDERDALE FL 33301 T ——— - R
oy FL i'}ach

the obligations of registered agent.

SIGNATURE

Sgnalure fyped or prated name of regrsiered agentand ube J appheatie. INDTE Regsiored AEm spnatLe reqnna:i when :ané@ﬁ;ﬁ_m

FILE NOW!!! FEE IS $35000
.. After May 1, 2006 Fee Wi} Be $550.00
iake Gheck Payable to Florida Department of State.

CATE

9. Clecton Campagn Financing $5.00 may 2:
Trust Fund Contributian. 1 Added to Fees

10, GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D 1 Delete TTLE Clchange s

NAVE HUMBERTSON, RALPH J. Kae i_l{ff}%ﬂﬂ%ﬁggﬁ

STREET ADORESS | 930 BELLE MEADE ISLAND _ STREET ADDRESS 02/11,/06~80009-007 150.80
orv-si-zP | MIAMI FL 33138 £ITY-$3- 2P

e O oelete T T Change [ A

NAKE NAME

STREET AODRESS STREET ADDRESS

CiTy-87- 2P CITy-5T.210

HY O Delele it Cicmaage Oa

HENE : : HANE B )

STREET ABDRESS STREET AOGRESS

CiTy-ST-7p City-5T- 21

nILE 1 Delele TRE O change  [Ta

NAME HAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST1- 0P Ciy-51-11P

e 7 Detete TLE [ Change FRy

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST- 2P CIry-51-2p

e O Oeee e Ol Change {3 Attt

NAME NAME

STREET AODRESS STREET ADDRESS

CIY-§T-72IP n CiTy-S1- 2P

12. i hereby certify that the information supphdy With this fili_n-g_;Eoe not "q salfy\oy the exeﬁuplions contained in Section 119, Forida Statutes. | fuither centify that the information
:ndicated on this repan or-sJdpplemental repx! is tua Apd accurpte andthat Mgy signaiure spail have the same legat effect as i made under cath, thar | am an officer or director
of the corparation or the seceiver of tee dgkpovered lo exedyte this feportas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an atackment yit agdrals, with <l ather ke empdwers.

%

SIGNATURE:- ‘ =eeed AN S N

1— N 31)‘3"7&&



