FILED

2004 FOR PROFIT CORPORATION Jul 27, 2004 8:00 am
| _ANNUAL REPORT Secretary of State

DOCU MENT # |’:00000004097 07-27-2004 90035 047 ***558.75
1. Entity Name ¥
U.S. TISSUE & CELL, INC.
Pringipal Place of Business Mailing Address
2939 VERNON PLACE, 2939 VERNON PLACE, 5 4 0 6 4 9 0 4
CINCINNATL, OH 45219-2430 CINCINNATI, OH 45219-2430
2925 Vernon Place 2925 Vernon Place
ite, Apt. #, eic. . 4 i . ) .
Sufle, 4P # et Jlig ot # ot 07082004  ChgP CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
Cincinnati, OH Cincinnati, OH 31-1183763 Not Applicable
Zip || Gountry P ‘ fry -- - $8.75 additional
45219 ~|. USA . 5219 %°§K 5. Certificate of Status Desired 744 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE {SLAND ROAD Street Address (P.Q., Box Numbaer is Nat Acceptable)
PLANTATION, FL 33324
; . . City Fﬂ Zip Code
8. The abova named.entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of negistered agent. R
. . ' F
SIGNATURE L
Signature, typad o printed name of registered agent and titie if applicable. {MNOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I FEE 1S $550.00 9. Election Campalgn Financing $5.00 may Bs
Due by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFees
10. = F QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O pelete TMLE PTD XXcChange [ Addition
NAME WARDEN, GLENN D M.D. NAME Glenn Warden, MD
STREET ADDRESS | 2939 VERNON PLACE, SUITE 300 STREETAIDRESS (9995 Vernon Place , Suite 301
cv-si-2° | CINGINNATI, OH 452192430 OYSTI |edpcinnati, QH 45219
TITLE sD 3 petete TITLE By JeakChange [ Additon
NAME KAGAN, RIGHARD J M.D. NAME Richard J. Kagan, MD
STREET ADDRESS | 2939 VERNON PLACE, SUITE 300 STREET ADDRESS 69 25 . Verlgon Bﬁaﬁg gu ite 301
CiTy-ST- 2P CINCINNATI, OH 452192430 GITY-ST-ZP incinnatl, 21
1IME CD . [ Delete TITLE LD i fXkChange (] Addition
NAME FISCHER! JOSEF E M.D, HAME Josef Fischer, MD
STREET AUDRESS | 2939 VERNON PLACE, SUITE 300 smeeTaooRess | 2925 Vernon Place, Suite 301
Gn-sT-2P | CINCINNATI, OH 452192430 om-Sraf  |Cincinnati, OH 45219
13 D TkDelets e D [ Change  xf3dAddition
s | 799 VERNON PLACE swerioms |Ratherine A. Evers
STREET ADDRESS AD! :
e | GINGINNAT OH 45219 s | 83324 0RERST BACES 15U e 30!
TITLE D Ekoelete TITLE [J change  [J Addition
NAME PLESSINGER, RONALD NAME
STREET ADDRESS | 2839 VERNON PLACE STREET ABDRESS
or-s-zp | CINCINNATI, OH 45219 CITY-$1-2P
TITLE O peete TME O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADURESS
CITY-51-71P i GiTY-ST-2P
12. | hareby cen‘:fz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. ar on gn attachmant with an address, with all other like empowerad.
" - L Al Py -
SIGNATURE: é@ & PRAN 7Z€ @1 S15-558-64pO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIREGTOR [} Bote Daytima Phons #




