FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointrent as registered
agent. | am famitiar wilh, and accept the ohligalions o Section 607.0505, Florida Slalutes.

SIGNATURE —_—

SIgNAIAE. Iyhod G FOEIRG faiis of Feqfislania Agont and W ¥ apeheatic (NOTL Regisicred Agenl sigraluto requ ed when renstaling) DATE
12. OFFICE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TE_RLETH JAMES K DELETE 11 TMLE E{?O T change [T Addition
NAME \ 12 NAME I~ '
swecriooess | T77 OAKMONT LANE ST 100 v | O m:}r \H\\ﬁ 10
CITY-3T-2P WASTMONT IL 14Ty -51- 2P H@.‘ﬁ’q{%m 1\ b6€'5'ﬁ
L U0 [ odieTe 21T WWE REE5\(EN [T change K1 Addfion
NAME KLAWANS, GARY 2.2 NAME J'\U J A\
smeetaporess | 71T OAKMONT LANE STE E 100 3 STREFT ADDAESS k AV } lig 100
CITY-5T-21P WASTMONT fL 2 4 CITY-1- 2P mf)'r(w“k%m L\l 190'5‘56]_
TITLE I CED o 1 DELETE 3TILE ' T Change ~ J Addilion
NAME FORSGREN, JACK 32 NAME
sreevanoncss | 797 OAKMONT LANE STE 100 5.3 STREET ADDRESS
CITY-ST-29 WASTMONT IL ‘ 44 CIiY-ST-2P :
TME 1Y) X oiLee 41 TNLE [T Change [ Addition
NAME SUNDQUIST, JAN 4.2 AV
sreeranoness | 717 QAKMONT LANE, STE. 100 4.3 STREET ADDRESS
CITY-ST- 28 WESTMONT IL B 44 CITY-5T- 2P
THLE : L] DELETE 51TITLE LT changs ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-20 SACHY-ST-2IP
T3 1 DELETE Beime [ Change L Addition
HAME §.2 NAME
STREET ADORESS 63 STREEY AUDRESS
CITY-ST-2IP 64 LY-51-2

t4. | hereby certify that the information sypplicd wilh Lhis filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida,Statutes. | further cerlify thal the information
indicated on this annual roport or sufplemenyfy annual reporl is true and accurale and that my signature shall hava the same leggh effectas if made under oath; that | am an

officer or director of the corporati vor or fruslet empowerdd 10 execuls this repor as required by Chapler 607, Fjofda Staglites; and that my name appears in

Block 12 or Block 13 if change on ar athd:hment with an address.
4,
S [t rae i (Y4 e

r . i1r. . ssrF e JBYF_ 7. %

PROFIT 3 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooal N
CORPORATION | e Sandra B. Mortham
ANNUAL REPORT Secretary of St Secretary of State
1 998 8 DIVISION OF CORPORATIONS
NT # )
POCYUMENT # P39081 5
NOBEL BIOCARE USA, INC.
ALK KA
777 OAKMONT LANE 777 OAXMONT LANE
SUTE 100 SUITE 100
WESTMONT IL 0559 WESTMONT I 80559 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 04-2810281 Nol Applicala
Sulle, Apt. , Bic. Suilo. ApL. #, le, - , $8.75 Additional
El -E] 6. Certificate of Status Desired D Feo Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Bo
E] i 2tﬂ Trust Fund Contribution O Added to Fees
Zip Country o p Country 8. This corporation owes or has paid the current year Intangible
_27I a 291 T!El Personal Property Tax due June 30. [ ves [ Mo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD Py :
Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

CR2E0G4 (10/97)



