4

f.2.,002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

S./06G20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUM Secretary of State |
e 24 e -
ANSPACH FIXATION DEVICES, INC. 02-11-2002 90212 002 *#*150.00
Principal Place of Businass Mailing Address
4500 RIVERSIDE DR. 4500 RIVERSIDE DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0490145 Net Applicable
-Zip Country -~ Zip fmem ] = GoOURTEY - "5’."Cert1ficaté‘of'8!atu§Dé&lred"*EI""“sB 75. Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR|NE, K_'M A Street Address (P.O. Box Number is Not Acceptable)
1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-6198 City FL | ZrCose
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicanle. {NOTE: Registared Agert signaturs required when reinstating) DATE
. L N . n
9. Thig corperation is eligible 1o satisty its Intangible FILE NOW!l FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [dchange [ Addition | 5
HAME WACHTER, WILLIAM H HAME g
sTReeT ADDRESS | 4500 RIVERSIDE DR. STREET ADDRESS é
crv-st-zp | PALM BEACH GARDENS FL 33410 CiTY-57-21P &
e Vv o T T O e | o~ ————— - —-[Jctange [ Addtion-|-&5
NAME WILLIAM E. ANSPACH , It NAME
stReeT aponess | 4500 RIVERSIDE DR. STREET ADDRESS
crv-stze | PALM BEACH GARDENS FL 33410 Giry-51-ap
TITLE T [ Delete TTLE {Jchange [ Addition
NAME ANSPACH, THOMAS D NaME
STREET ADDRESS | 4500 RIVERSIDE DR. SYREET ALDRESS
erv-st-ze | PALM BEACH GARDENS FL 33410 orY-s7-2P
TILE VIS O Delets TITLE [ Change [ Addition
NAME BEERS ELAINE K NAME
streeT anoress | 4500 RIVERSIDE DR. STREET ABRESS
erv-s1-z | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
NLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. [ hereby cerlify that the informatio ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple f-rgport-is-true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Kr tnlgtgl empawered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in 1 1 or Block 12 if
changed, of on an attachment witta-ef dre ith all olher like empowere
e ITANG) N i J /g g / [5 )
SIGNATURE: ___SiGM X e / ZYEL ‘P’//}"



