FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

+. Corporation Namao

Principal Place of Businpss

351 NW 42ND AVE.. STE. 103
MIAMI FL 33126

2. Principal Placo of Businass

21| Y20 w7 sﬂxc/

Suite, Apt. W, etc.
22]

Cry & Stale
2} pUrpm | F Lt
2p e mmlly

4] 33126 25| DAJE

CARRAZANA, ELVIO
351 NW 42ND AVE., STE. 103
MIAMI FL 331268

11, Pursuant 1o tho pravisions of Sechons 607,

M48805
MIAMI ORTHOPEDIC IMPLANTS INGORPORATION

. Name and Address of Currmit 'Registered Agent

FILED

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

“Mail \'rig-j Address

351 NW 42ND AVE., STE. 103
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE

A A

3. Date Incorporated or Qualifisd

FL

B; Maiting Address 4. FEI Number Applied For
ol Ybpo M 7 Sheef | 592186006 Nol Applcabls
Suile Apt. #. otc. B ] $8.75 Additional
7] 5. Ceriificate of Status Desired [ Fao Aequired
) Cry 8 State - 8. Elaction Campalgn Finanging $5.00 May Be
gsl il aemf{ /‘&/7 Trust Fund Contribution Added to Fees
7 | __ Country B. This corporation owes or has paid the current year Intangible
29J 3 BQ,_(, 30] DahE. Porsonal Property Tax dua June 30. ves [INo
0. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Cily

85 l Zip Code

DLO7 and 607.1508. Fionida Slalules, the abave-named corporalion submils this statement for the purpase of changing its registered
office or registotod agont, ar both, i the Skt of Flonda Such change was authonzed by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am famibar with, and acc (‘i)l the ahihigations of, Scction 607.0505, Florida Statutes,

SIGNATURE _ | e e e e
‘qlm. ey 7‘"" Aew arur ot '"‘",',' ’,L“ Yoot A ke 1 apph: At . - (NOIE Registered Agent signature raquired whan reinstaning) DATE
12. Ol I 1CERS ANDY [}IH[ [ 100s 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PST Toar 19 TILE [ Change L] Addition
RAME CARRAZANA, ELVIO 1.2 NAME
STREET ADDRESS 351 NW 42ND AVE. LISTREET AODRESS | efpprer A 7 Sdx
CITY-S1- 2P MIAMI FL L o 14DNY-81-2F Mgt A R 1A
ILE [ ouf Z1TITLE ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADORESS
cITy-si-2iF o 2.4 CITY-ST-2IP
TILE [T oiLeTe AT [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oiTY-St- P e ) 34 CIY-ST-2F
TITLE [ToceTe 41 TILE [T cnange [ agaition
HAME 4§ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP i o B 4.4 CiTY-51- 2P
TITLE ] DELETE S1TILE [T crange L) Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SP-2iF e 54 CITY-5T-2IP
HLE [3 oerert 61 WILE [ change [ Addition
NAME 6.2 NAME
STAEET ADDHESS 6.3 STREET ADDRESS
civy-s1-2p 64 CITY-S1-2IP
14. | hereby certify that tha information supphed with this h\nlq ‘does nol qualify for the exemption stated in Section 119,07(3)(i), Floridla Statutes. | further cerlify that the information

indicated on this annual ropror o supiplemental snnoal rep s true and accurate and thal my signature shall have the sarne legal effect as it made under oath; that | am an
officer or duoctor of the corporalioh giHhe reciiver O rustle efnpowered to exacuto this report as reauired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changerd, pron an atlachmet i wih an fdaress
sionatRe: S ot 3 /57 zor o 7608

Mar 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



