2007, UNIFORM BUSINESS REPORT (UBR)

FILED

D()CUMENT # P97000101 961

May 31, 2001 8:00 am
Secretary of State

T [ 4

1. Entity Name
ANSPACH ORTHOPAEDICS, INC. 05-31-2001 90002 013 ***150.00
. 4
Principal Place of Business Mailing Address
4500 RIVERSIDE DRIVE 4500 RIVERSIDE DRIVE
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 13410 ---

AR

il

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6511897937 Applled For
; . Not Applicable
i t
oZp | Country Zp Country 5. Cerficate of Staius Desied ~ [] 997 Addifonal
i | : L . ! Fae Required
|7 - =% 8. Name and'Addiess of Current Rogisterad Agent™e~~ -~ = '~ [s +u azrwme~—urn7,-Name and-Address of New Rogisterod Agent~ - . e ... __|_.
1 T T | Name
BEERS, ELAINE K T
Street Address (P.O. Box Number Is Not Acceplable’
4500 RVERSIDE DRIVE ¢ )
PALM BEACH GARDENS FL 33410
Chy FL Zip Codae
8. The above named entity submite this staternent for the purpase of changing its re jistered office or regisiared agent, or both, in the State of Florida.
SIGNATURE — ——
| Bignature, typad of priniad name of regisiaed sgent and 1us 1 applicable. INOTE: R igislored Agant Hignghure required whea revsiatagh DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financir
Tax filng requirement snd elects to do so. After MAY 1, 2001 Fee will be $550.00 e G g $5.00 May 50
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES T0 OFFICERS AND THRECTORS IN 11 .
TME D " £ Delete THLE T T ' O Change  [J Addition _8__
" ANSPACH, WILLIAM E ! " g
sTreeT aporess | 4500 RIVERSIDE DRIVE STREET ADDRESS §
orv-s1-ze | PALM BEACH GARDENS FL 33410 GIFY-ST-2P &,
— D 7 Detete e Ocrange [ dtion | &
NAME WACHTER, WILLAM H NAME
seer aporess | 4500 RIVERSIDE DRIVE STREET ADDRESS
r-si-2¢ | PALM BEACH GARDENS FL 33410 cavy-Sr-ap
e _|D | ) PR =T R TI o OlChange [ Additon,
HaE BEERS, ELAINE K RANE
sex aooeess | '4500 RIVERSIDE DRIVE |STREET ADDRESS | )
cov-st-zr | PALM BEACH GARDENS FL 33410 CITY-ST-2F
e 7 Deizte THTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CImY-51-2P
I CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%7 CITY-5T-ZP
TNE O peteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-29 CITY-ST-2P
13. | heroky certity 1hat the information supplied with this f'fln does nol quality for the exemption stated in Seclion 112.07(3)1), Florida Statutes. | further certify that the inlormation
indicated on this repgrt or supplemental report is true an accurala and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or §ie Iver of trustee empowered 10 executa this reporl as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith an address with all o ke empowered
SIGNATURE: @Zﬂ«u 4~/ 6=/ @éf) &l 7-/080
L mmnimnmmmmwmmﬂmomn Deytirme Phone #




