2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DEOCNUMENT # FO0000001157

ARTHREX TISSUE SYSTEMS INC.

Secretary of State

02-10-2003 90125 021 ***150.00

Mailing Address
2885 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

Principal Place of Business

2885 SOUTH HORSESHOE DRIVE
NAPLES FL 34104
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PRICE, R. SCOTY Street Address {P.O. Box Number is Not Acceptable)
2685 SOUTH HORSESHOE DRIVE
NAPLES FL 34104
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8. The above named entity submits this statement for the purpose of changing its registered
the abligatians of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State
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Trust Fund Contribution.
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