2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 37509

1. Entity Name

WALTER ‘LORENZ SURGICAL - INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90118 044 ***150.00

ly 992g8s0

Principal Place of Business Mailing Address
1520 TRAGEPORT DRIVE P O BOX 18009 »
JACKSONVILLE Fi 22218 JACKSONVILLE FL 322295009 o i N )
us . Vg S
2. Principal Place of Business 3. Mailing Address ‘
- . L i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1692523 Not Applcable
Zp Country aip Country 5. Certificate of Staius Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - ) Name oo o T . ~
C T CORPORATION SYSTEM Street Aadress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signaturs, typad or printad name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
! o P . "
9. This corporalion is eligibie to saiisfy its Intangible FILE NOW!! FEE I$ $150.00 19. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
D Trust Fund Contribution. ] Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE P. Xuelete TITLE P [ change [l Addition | 5
P L. S
NAME LLIAMS, KENT- NAVE Pratt, Joel 3
TREET ADDRE! o STREET ADDRESS .
STREET AD0RESS | 1520 TRADEPORT DRIVE & 1520 Tradeport Drive S
GITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2IP 1 . ﬁ
TITLE ™ : [ elete TITLE ! [Jchange [ Addition | G
N HARTMAN, GREGORY D NS
STREET ADDRESS- NRPOR]' 1NDUSTR|AL PARK STREET ADDRESS
CITY-S1-7IP WARSAW |N CITY~ST-2IP
e N , . O Celete TiME [ ctange O Addition
- NAME - SHAN] nDANiEL“-F-“ ) - ‘W NAME - - e T T
STREET ADDRESS " |* NRPOF“‘ INBUSTRIALPARK STREET ADDRESS
CNV-ST.ZP WAﬁSAW N - CITY-5T-7IP
TILE D " 7 pelete TILE [ Change  [] Addition
e 'MILLER, DANE A ‘ g
STREET ADDRESS | AIRPORT INDUSTRIAL PARK STREET ADDRESS
CITY-ST-2IP WARSAW IN CiTY-57-2IP.
TITLE 3 pelete TITLE [ change  [J Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2iIP CITY-5T-2IP
TITLE 3 pelete TIE 7] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gdress, with all other like empowered.
L 2 ﬂ Iy ﬂ ] - i 3
SIGNATURE: S E '.D}KuE'm;rz,D 2/13/02 (574) 267-6639
SIGNATURE AND INTED NAME OF $IGNING OFFICER OR DIRECT, D. Daytin Phan
Gt‘eqor'v BP. Dﬁgrfmn ER OR ate ytims Phane #




(o onsnsa=§57309
nET AT

CORPORATE HEADQUARTERS

February 18, 2002

Florida Department of State
Division of Carporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Walter Lorenz Surgical, Inc.

Dear Sir or Madam:

Enclosed please find the 2002 Uniform Business Report for the above-
referenced corporation, along with Biomet's check no. 304383 in the amount of
$150.00 representing the filing fee.

if you have any questions, please feel free to contact me. Thank you for your
assistance.

Very truly yours, M
Jacquelifie K, Huber
Corporate Paralegal
Biomet, Inc.
sa
Encl.
MAILING ADDRESS SHIPPING ADDRESS
12O, 13ox 587 56 1. Bell Drive
Warsaw, IN 46581 -05857 wWarsaw, TN 465582
OFFrICLE . FAX . LE-MAIL

219.267.6639 219.267 8137 biomet@biomet.com



