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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sacratary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
DOGUMEN PO5000089376 (4
HOWMEDICA-WILKIE, INC.
AR RIOE b
124t S.E. S5TH AVEMUE 1241 SE. 55TH AVENUE
OCALA FL 344H OCALA FL 3447
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-3350125 Not Applicablo
\ . |, 8ic. ita, Apt. #, elc. iti
??-I Sulte. Apt. #, etc ;’-I Suito. Apt. 4. ele 6. Certilicate of Status Desired O 513:;15'2::3:1;?8'
City & State City & Stats 8. Election Campaign Financing $5.00 May Be
I_ail ;I Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 25 5] 30 Personal Property Tax due June 30. Yos [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILKIE, JOHN M 81| Name
1241 §.E. 55TH AVENUE 82| Streel Addrass (P.0. Box Number is Nat Acceptabie)
OCALA FL 34471
B3
84| City 85] Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607 0502 and 8071508, Florida Statutas, the akove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Staie of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE -
Signature. typed o printad name of tegisicred agen and litle if applcable {NOTL Repistared Agonl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE (.3 1 DELETE 11TILE [Jchange [ Addition
NAME WILKE, JOHN M 1.2 NAME
saeeraporess | 1241 S.E. 55TH AVENUE 1.3 STREET ADDRESS
CTY-5T- 2P OCALA FL 34471 14 CHY-S1-21P
T T DELETE 21TNLE [Jchange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST 2P 2.4CITY-87-2IP
THLE [T pEcETE 34 TMLE [ JTchange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 1. 2P : 34 CITY-51-2P
TIRE [J DELETE 41TIME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P
TTLE L1 DELETE 51701LE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-SI-2P
TTLE [T oELeTe B1TIILE [J change ] Adgdition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
GiTY-ST-21P £4 CITY-57-21P
14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)1). Florida Statules. | further certify that tha information

indicated on thls annuaj report or suppltemental annual report is true and accurate and thaf my signature shall have the same lagal effect as if made under path; that | am an
officer or director ofghg orporation or the recoiver or trugtee empowered to execute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 1Rl FAanged, or on an atlachment with an address.
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