}gﬂéﬂ UNIFORM BUSINESS REPORT (UBR) Apr lngagP&OO am

DOCUMENT # FOO000004401 ecretary of State
1. Entity Name
' . 04-11-2001 90091 043 ***150.00
REGENERATION TECHNOLOGIES, INC.
Principal Piace of Business Maiiing Address
ONE INNOVATION DRIVE ONE INNOVATION DRIVE AD046208
ALACHUA FL 32615 ALACHUA FL 326815
s v R
Suits, Apt. 4, gle. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEl Number__ Applied For
: ) : S A~ 1"\{,\,S‘§3 Not Applicable
Zie Country 2 ' Country 5. Conificate of Status Desired [ $8'75 A“di“"“a'
C e e} memm oo e e e e e o b e i e . __ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC. -
5200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonida.

SIGNATURE .
Slgnalure, typed or printed name of registered agent end litis if applicabie. {NOTE: Reqisterad Agent signature required when reinstating) DATE
9. This corporation is eligibia to satisfy its Intangibla 10. Efection Campaian fi ‘
- - . paign Financing $5.00 may Be
Tax fshng rgqmrement and elects to do so. Trust Fund Contribution. | Addad to Fees
(Sea criteria on back) [

11, OFFICERS AND DIRECTORS 12, . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TTLE Ochange [ Addition
NAME GROOMS, JAMES M ' NAME
street aporess | ONE INNOVATION DRIVE STREET ADDRESS
CiTy-5T-2IP ALACHUA FL 32815 ciTy-s1-2P
me - |ST [ oglete T [ Change ] Addilion
NAME ALLEN, RICHARD R NAME

. srreet anceess | ONE INNOVATION DRIVE STREET ADDRESS
cmv-st-zP | ALACHUA FL 32615 Tt~ e RO P e o o . . L
TILE [ Detete TITLE [ change  [] Addition .
NAME e NAME ‘
STREET ADDRESS < RE s m STREET ADDRESS
CITY-ST-2P ' CITY-81-21P
e 1 pelete 1TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
TLE 7 Delete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2F CITY-ST-20P
TTLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21# CiTY-ST-2IP

-1 13. | hereby ceriify that the infarmation supglied with this filing does not qualify far the exemption staled in Section 119.07(3){i), Florida Statuies. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under aath; that | am an officer or dirsctor
of the corporation ar the recaiver or trustee empowered to exscute this report as required by Chapler 607, Flarida Statutes: and tha! my name appears in Block 11 or Block 12 i
changed, or on an al ¢ with an ad it Dl ’ ; o . :

SIGNATURE: ﬁ‘i iv R~mmm§L@Lt@&rQrd %fé?,o& (204} e EEEE

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING £FFICER OR DIRECTOR Date  # Dayumne Phione #

R 99RA

CRIEN2A /1000



