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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 > DIVIS?CE);:C;»EHCI'YO‘:PS;T?::TIONS Secretary Of State
DOCUMENT # P97000101961 (5)

1. Corporation Name

ANSPACH ORTHOPAEDICS, INC.

RO O

Principal Placo of Business Mailing Address
4500 RIVERSIDE DRIVE 4500 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/03/1897
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 ] Not Applicable
Suite, Apl #, et Suite, Apl. ¥, elc.
Hie. an e - e A e B. Certificate of Status Desired O $8.75 Addionel
22 . o gﬂ_ o Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 Mmay Bo
E] ) o _'@J_ . Trust Fund Contribution |8 Added to Feos
2Zip Country i Country B. This corporation owes or has paid the current year Intangible
m a e @ . ;61 Parsonal Property Tax due June 30, Oves o
9. Name and Address of Curreni Reglstered Agenl 30. Name and Address of Naw Registered Agent
BEERS, ELAINE K B1| Name
4500 RIVERSIOE DRIVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City Zip Code

N FL |ss

11. Pursuant to the provisions ol Sections 607.0602 and 607.1508, Fiorida Sialutes, 1he abova-named corporation submits this statement for the purpose of changing its registerad
oflice or rugistered ageonl, or both, in 1he State ot Florida Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligahons of, Scction 607 0505, Florida Statutes.

SIGNATURE __ L I
Signatire typed of pronied narne of cegpe Wensd Bgent and Pl spplic atibe {NOTE Registernd Agant signalure required when reinstating) DATE
12. OFEICERS AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D B W KTTTTE T2 T1TmE T Change LT Addition
NAME ANSPACH, WILLIAM E lll 1.2 NAME
st aporess | 4500 RIVERSIDE DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P PALM BEACH GARDENS FL 33410 14 CITY-ST-2IP
TITLE D T biete 21 T1LE [ change LT Addiion
NAME WACHTER, WILLIAM H 2.2 NAME
sweeraponess | 4500 RIVERSIDE DRIVE 2.3 STREET ADDRESS
CITY-S1- 218 PALM BEACH GARDENS FL 33410 2.4 CIY-§T-2IP
TIE 0 R 0 1 {1413 31TILE I change [ Agdition
NAME BEERS, ELAINE K 32 NAME
smeeraooness | 4500 RIVERSIDE DRIVE 33 STREET ADDRESS
CiTY-ST-2Ip PALM BEACH GARDENS FL 33410 34.GITY-5T-2F
TILE T oecere 41 TMLE [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1-20F o 44 CIIY-ST- 2P
e TJoecete S1TLE [JChange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-20 54 GiTY-S1-2P
TIRLE ) I W T &1 1TLE [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST- 7P I 6.4 CITY-51- 2P

14. | heraby certify that the information supplied wilh this hling dees not qualify for the exemption stated in Section 112.07(3)(i), Floride Statutes. | further cerlify that the information
indicated an this annual repaort or supplemeantal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or directar ol the carporation o the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changad, o on atgattachiment with an addroess.

.

QICNATIIRE- Gad % t&uv n/3/08 (S61% 627=1080

CR2E034 (10/97)



