)

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

PROFIT FLORIOA DEPARTMENT OF STATE Jan 2 1 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 f‘ P D|V|S|§;C$a(;g::ct12inows Secretary Of State

DOCUMENT # P96000039166 (9)
PIONEER ENDO-SURGICAL, INC.

GBI

Principal Place of Business Mailing Address
13402 NORTH RD. 13402 NORTH RD.
LOXAHAYCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l a §5-0690644 Not Applicable
Suite. Apt. ¥, el Suite, Apt. #, elc. i
uite. Ap ¢ uie. Ap e B. Certificate of Status Desired (N $8'75 Additional
. ;] ;;I Fee Raguired
City & Slate | City& State 8. Elsction Campaign Financing $5.00 May Be
23 5] Trust Fund Conlribution O Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI ?9-‘ ;E‘ Personal Property Tax due June 30. m ves [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI PN ENNS A L PP
201 S. BISCAYNE BLVD. 82| Stieet Address (P.O. Box Number is Nol Wable)
1600 MIAMI CENTER [(BYpR NOEY
MIAMI FL 33131 83
84| City 85| Zip Cod
LOXANATCHEE FL |"|33970

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggent, or both, in thy State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
%{ aoa of, Section 607.0505, Florida Statutes.

agent. 1 am familiggAwith, and accpplife cbli

SIGNATURE . e ! .
tute, typrodd of printed nanw of ragisiared agent and tile f apdicablo (NO1E Regislersd Agent signature ceguired when tainstaung) DAt

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE D [ DELETE 1L1TITE CT change ~ [ Additian
HAME LIPP, DENNIS M.A. 1.2 NAME

sreevaooness | 13402 NORTH RD. 1.3 STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 14 0ITY-ST-2P

TITLE D [T DELETE 211 T Change [ Addition
NAME BAXTER-LIPP, DOREEN 22 NAME

streevaponess | 13402 NORTH RD 23 STREET ADDRESS

CITY- 8- 2P LOXAHATCHEE FL 33470 2 4CITY-$1. 2P

TME ! T DELETE 39 TALE [T change ] Acdition
HAME 3.2 NAMKE

STREET ADDRESS 33 STREET ADDRESS

CHTY-87-2P 34, CITY-51- 2P

THLE L] DELETE L1T0LE [T change T Addilien
NAME 4.2 NME

STAEET ADDRESS 435TREE ADDRESS

CITY-5T-2P g 44Ciy-5T-2P

e [ pELETE 51TITLE [T change LT Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2P

TInE 3 DFLETE 61TITLE [T change ] Aadition
NAME £.2 NAME

STREET ADDRESS ' 6.3 STREFT ADDRESS

CITY-§T- 2P 54 CITY-SF-21°

14. | hereby certily that the Information supptied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annuat report ar supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of the corporalian or the recaiver or tustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on4p atlachment with an address.

P VY, /f//l// S o P ey S )P £l A e D O X 1Y

CROE034 (10/97)



