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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # (4)
QGUMES S37509 4
WALTER LORENZ SURGICAL, INC.
TS TR RO R A
1520 TRADEPORT DRIVE P O BOX 18009
JACKSONVILLE FL 32018 JACKSONVILLE FL 322205003
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
03/11/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-m 26 59‘1532523 Not Appliceble
Suite, Apt. ¥, etc. Suite, Apl. #, eic. N $8.75 Addilonal
;_231 ;»T-I 5. Certificate of Status Desired O Fee Required
Gity & State Ciy & Srale 8. Election Campaign Financing $5.00 May Be
23  20] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
E -2;] ;;] ;o] Personal Property Tax due June 30. Oves OnNe
9. Name and Addresas of Current Reglstered Agent 0. Name and Addresa of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Sueal Address (P.0. Box Number & Nol Acoaplabie)
PLANTATION FL 33324
a3
84| City FL las] Zip Code

11." Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure. typed or poinled nana of mgistered agora and title # applicatile {NQTE- Registerad Agsni signalure required when reinstating} DATE
V2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS iN 12
TE P T.] DELETE 11 TTLE [JChange ] Addition
HAME WILLIAMS, KENT 1.2 NAME
smeevaporess | 1520 TRADEPORT DRIVE 1.3 STREET ADDRESS
CITY-81-2IP JAOKSON“-LE FL 32218 1.4 CHTY-ST-2IP
THLE 1D T DELETE 21 1LE [T Change T Addition
RAME HARTMAN, GREQORY D 2.2 NAME
seevanoress | AIRPORT INDUSTRIAL PARK 2.3 STREET ADDRESS
CAY-ST- 2P WARSAW IN 2.4 CITY-5T-2ZIP
TOEE L] [T DELETE a1TmE [T change [ ] Addition
HAME HANN, DANIEL P. 42 RAME
smeeraooress | AIRPORT INDUSTRIAL PARK 33STREET ADDRESS
CITY-ST- 2P WARSAW N 34, CITY-ST-ZIP
TITLE ] T DELETE 41 TITE [Fchange ] Addition
NAME MILLER, DANE A 4,2 RAME
sieevanoness | AIRPORT INDUSTRIAL PARK 4.3 STREET ADDRESS
CITY-S1-2IP WARSAW N 44 CITY-5T-7IP
TITLE T DELETE 5.1 TMMeE [ Change T Addition
RAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2IP
TITLE T DELETE 6.1 TITLE [3 Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -ST-2IP

14, | heraby cerlify thal the information supphed wil
indicated on this annual repor! or supplemen
oflicer or director of the corporation or the,
Block 12 or Block 13 if changed. or on

agfurate and that my signatura shall have the same legal effect as if made under oath, that | am an
o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

LSl -95 70979/~

SIANATIIRE:

CR2E034 (10/97)



