FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIY A FLORIDA DEFARTMENT OF STATE
Sandra Be Morthca:;ns Mar 03 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT #337509 (4)

. Cotporation Mare

WALTER LORENZ SURGICAL, INC.

[ Pracipa Place ol Bosiness | Maling Address ”"Im”"lmnl""“"II"I'I"M‘"II"I'I"I}l’lmll||||I|m

1520 TRADEPORT DRIVE £ O BOX 18009
JAGKSONVILLE FL 3218 JAGKSONVILLE FL 322290009
us
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2 Privcpa Pace of Basness | "a. Mailing Address 4. FEI Number Applied For
_ ) 50-1692523 Not Applicable
Sare Apt R i Suile, Apt. #, elc. it
e ' — F B. Cerlificate of Status Desired 0O $8'75 Additional
27] Fee Required
_ City & State 6. Election Campaign Financing $5.00 may 8o
S 23] o Trust Fund Contribution O Added 1o Fees
~ Country L 4p Country B. This corporation has liability for intangible tax under s. 193.032,
) 25 20 30| Florida Statutes Oves [Iro
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1f Name
1200 SOUTH PINE ISLAND RD. B2( Sireet Address {P.O. Box Number is Not Accepiable)}
PLANTATION FL 33324
. B3
B4| City FL 85| Zip Code
|11, Pawrsuant4o i c’T.rB{,«cms’o " Tghons 51 US0% and 607 150% F' - .da Statutes, the above-named corporation submits this slalement for the purpose af changing its registered

office or gstered agent, or bob 0 €0 State o1 jorida. Sed .ange was authorized by the corporation’s board of directors. | hereby accept ihe eppointment as registered
agent L am Linilacesih, and accend g ot b of, S ac T 407.0506, Florida Statutes.

Sy

SIGHNATURF

) it Al s WS npparabio (MOTE: Regislarad Agenl signalure rsquined wher renstating) . : [fIE
;:_71'27.7" o T Orne s AND DIHECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oecer 1L [T Change [ ] Addtion | g5
HAM WILLIAMS, KENT 1.2 NAME 3
s anonss | 1520 TRADEPORT DRIVE 1.3 STREET ADDRESS e
TR JACKSONVILLE FI. 32218 14CITY-5T-2P &
[ 10 o R T neere 2T [ thange I Addition |O
NAM HARTMAN, GREGORY D 20 NAME
srv s | AIRPORT INDUSTRIAL PARK 23 STREET ADDRESS
L ostar 1 WARSAWIN 2401512
VLt sDh CToecene I1ITLE [ Crange ™ [ Adaition
NS HANN, DANIEL P. 37 NAME
amier aniiss | AIRPORT INDUSTRIAL PARK 33 STREFT ADDRESS
CIv sl ip WARSAW IN e 34.CITY-5T-21P
e D ’ a ' CIotteie §a1mme [T change (] Addition
ML MILLER, DANE A. 4.2 WAME
sierratntess | AJRPORT INDUSTRIAL PARK 43 STREET ADDRESS
ity s1 2 WARSAW IN 44 CITY-ST- 2P
e I [ DECETE 51 TITLE [T thange L Addition
NaLE 6.2 NAME
SRk | AL 5.3 STREET ADDRESS
(IR 5.4 CITY -§1-2IP
B ' o o [T DeCEiE 61 TITLE [TcChange ] Addition
Nakt 6.2 NAME
SIEEE ALMESS 6.3 STREET ADDRESS
| st | S §.4 CITY-ST- 2P
14, | oo hereby oty that the: |n!urnm ion supphed w Wi does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes | further certily that the

sal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Uy npowercd o execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name

S 2/2,4/7; (28)%67- 6,639

At SMINING OFFICEA OR DIRECTOR Doyt Prune #

Tpdemental B
Fir the receiver or fr

infaarrat one ki
T dinctor (ll | " L(J[;l(llrll
appearsan Biool T2 13 changed

SIGNATURE:




