2000 UNIFORM BUSINESS REPORT (UBR)

D SENEJZAENT # P98000106770 Jan ZZF%%(%)D&OO am

ORTHO IMPLANTS, INC. Secretary of State

01-22-2000 90025 022 ***150.00

Principal Place of Business Mailing Address
GO DAVINTEBUCK—
2000-E-ORKEAND-PARK-BEVD-#103—
FORT-tAUDERDALE L9306
A L L UL T
Soil apw 5777 7ERetce| cfo pAvio E- Buck
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
2960 £ oRkinv? Pu Ged /o3
City & State City & State 4. FEI Number Applied For
Colae SALWCS | Fo— | For] LrFudbldsts L 650885279 Not Applicable
}Zripgo A 7 CDUFE’, 3 Zipg 136 ¢ c"”"”z( S 5. Certificate of Status Desired [ geBerq lﬁi‘g"""a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
DERTULA-THOMAS- Do E._[Fule
" Street Address (P.O. Bax Number is Not Acceplable
2900-E-OAKLAND-PARK-BLVD #103~ e T SR s Ok (ot & sl
FORTHAUDERDALE-EL-333068-
City e Zip.Go
[ LS DAL FL | *4°330¢

8. The above named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A’/p,yvm E Bullk, L6153/ TAke #GE //y@oo
Sae 7

SIGNATURE
Sighature, tyéo"o’r—prinlaﬁ.aama of registered agent and tile i applicable. (NOTE: Registered Agent signature reguired when reinstating)
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax fi%ingprequirementgand elects toydo so. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Eechon Campaign F_mancmg $5.00 May Be
g re rust Fund Centributicn. O Added 1o Fees
{See criteria on back) g] Make Check Payable to Department of State
11. ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVl/ s O petete TILE (O Change [ Addition
NAME DEPTULA, THOMAS J NAME
STREET ADDRESS | 2000 E OAKLAND PARK BLVD #103 STREET ADDRESS
CTY-$T-2P FORT LAUDERDALE FL 33306 CITY-ST-2P
TILE \ T Delete fiLe Y Change ] Addition
NAME R ! $ NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST- 1P
TITLE . . - .~ DOopeete - e - - - - B . - ~[Jchange  [l-Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L7 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-ST1-2IP

13, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gt her ke

Wi -
COUIRED 2R oEaT ;A%?m (75y)71-2923

aytime Phone #

CR2E034 (9/99)



