FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROLT S ;\ FLORIGA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooa[“
CORPORATION 1% : Sandra B, Mortham
ANNUAL BEHOR] Seerotary of Stite Secretary Of State
1997 o, LIVISION OF CORPORATIONS
DOCUMENT # M48805 ©
L Corponat 2 Plan
MIAMI ORTHOPEDIC IMPLANTS INCORPORATION
P o o e L U Mg R T “lmm ml'“l Ilm m" "m H"l[l"m"l W I"" MN |m
351 NW 42ND AVE. STE. 109 351 NW 42ND AVE.. STE. 103
MIAMI FL 30126 MIAMI FL 331265670
.‘ 3. Date Incorporatled or Qualitieg 3a. Date ol liéﬁ,ﬁgﬁarlmm )
_ e, 03/2071987 .| 04/16/1996
2. Tt Pl et B s 2’- Maling Addeess 4, FEI Nummher Apphed ¥or B
21 26| 53-2766905 Nol Apglic
P DR o A5 8l §. Certlicate of Stalus Desired 1 $8.75 acdona!
[-22 271 ) ] B Fge Requirad
Uil e Cry & e 6. Election Campaign Financing $5,00 May Be
23! N g&% e Trus! Fund Contribution Addedto Fees
Al Contitry Falal Country B. This corporation has liability for intangible tax under . 199.032.
24| ?5! 29[ I L. Florida Statutes wes D Na o
9. Name and Address of Current Reglsterad Agent - 10, Mame and Address of New Reglstered Agent N
CARRAZANA, ELVIO B1] Norro
351 NW 42ND AVE, STE 103 82| Streot Address (P.O Box Number is Not Acceptabio) i
MIAMI FL 33126 N "
83
1[ [84] Gy T FL 85| Zip Code

. P el bl e o ot ol Seciwons (07 005 and 697 1008, Florda Statates, the above named corporation submits this slalement Jor the purpose of changing its registerad

LR TN A R TR TR IR tmln vl § of Flonda Such chiinge was suthorized by the gorparation’s board of direclors. | hereby accent the appointmant as regislered
ppe s D eedboan et ani eecaph e o bntinns of, Section GO7 0605, Hlonda Slatutes
SPENA U . . e et et ot e aani e
ot i e P o \ T N O I T R ..;Iun. r- ||rr wme \\ rums al\lm‘ DATE
Al I EIGE 1S nr O DIRE ¢ '[OHE L _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
ok PST 1110 [ Change T Addition
ga CARRAZANA, ELVIO : 1.2 Katg
daaen 381 NW 42ND AVE. 13 SIREET ADDRT 55
cvare | MIAMIEFL e fawee A S
o T oeie 21T T T Crange™ " TT ddition
b 27NN
TN (. ? 3SIHLET ADDRESS
fuh s 1 L N e
St ] Crange T Addd an
jamt J2NAME
Sl Lanibe 33 SIREET ADDRESS
Gov i LR L L
it 41 TILE
Lo 4.7 WA
IRETEE N R 4 3STRFET ALORTSS
LA S ) ) . I LIS iR e
10t Cloifi 51 TIIF [l Crange [ Addton
TELY £ NAME
R s S3CTRITT ADDROSS
bl e A GO ST DP — ‘
Lot [Tones GITE [ crangs T_J Addition
oy l 67 N
AT AR I 69 S1HEET ATDREGS
Pl e 7 o 64GIY-S1-2Ip e
A4 bas b oreny ooty at e ndoratices sbpphe s et bes Sling docs nol qualify for the exemphon stated in Section 119.07(3)1), Flonda Stalutes 1 further cerlify that the
irtosno At s ackated ek dl eepaert o s.n;nph enta| annual repart is tue and accurale and that my signature shall have 1he same legal effect as it made under path; that
Ferraa odl e o dirennor of e corponion o the reseives or iusieo empowered 1o execute 1his reporl as required by Chapter 607, Flonida Statutes; and that my name
apprrsn bk 19 o Binck 160 L| ST O 0l an aagrmont wih an address,
SIGNATURE: &;ﬁ 2Ll ) et e
|

[ SAGHATURFARD 1¥PED OF PRINTED NAME OF SIGNING OFFICER OR nmEcToA Date e P

CR2EQ34 (9/96)



