2002 UNIFORM BUSINESS REPORT (UBR) HFIZI(‘)]S‘? $:00 §
Aug 11, :00 am g
DOCUMENT #  FO0000004401 )
PO Secretary of State )
ET T
REGENERATION TECHNOLOGIES, INC. / 08-11-2002 90173 041 **358.75
Principal Piace of Business Mailing Address
ONE INNOVATION DRIVE ONE INNOVATION DRIVE
b ALACHUA FL 32615 ALACHUA FL 32615
: 2. Principal Place of Business 3. Maiting Address “""" |m ||"| "m "m IIm "“”lm Ilm m" Im’ "m "I”Ill
£
; Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3466543 Not Appiicable
Zip Country le- Country 5, Certificate of Status Desired X__\ $8'75 Addilional
. ) Fes Required
B 6. Name and Address of Current Reg ed Agent B 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
il MIAMI FL 33156
; City FL | Zip Code
g 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. | am familiar with, and accept
’ the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent sighature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
. . Elect Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '™ Trﬁgt“;:n%acmg;f’g‘uU';;‘”C'”g fgﬂ?ﬂ’gz:’e
(See criteria on back) ad Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- o
TILE PCD G4 Delete TITLE President/CEO [ Change MAddmun ;.-C"
NAME GROOMS, JAMES M NAME . < =
Brian Hutchison
. staeet aooress | ONE INNOVATION DRIVE STREET ADDAESS : 3
CITY-ST-ZiP ALACHUA FL 32615 CITY-ST-2IP 1 Innovation Dr i
} Alachua FI 326158 &
! TITLE ST I3 Delete e VP /CFO [ changs ﬂAddilion 5
| NAME ALLEN, RICHARD R NAME Thomas Rose
i sTReeT anoRess | ONE INNQVATION DRIVE smeeraoniess | 1 Innovation Drive
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2/P Alachua, FL 32615
i e —_ Ooere e o e [l Change [ Addition
NAME ) I B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
; TITLE 3 Gelete TITLE [ Change [ Addition
! NAME NAME
! STREET ABDRESS STREET ADDRESS
‘ CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [C] Additicn
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-21P N CITY-ST-2IP
) TIILE [ Dalste TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-$3-21P GITY-ST-21P
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 effect as if made under oath; that | am an officer or director \
of the corporation or the receiver or trustee emp xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachment wijhsan address, r like empowered.
1 e AT ) /
| < EEQUIRED 8/sfos  (3er) y15-2z88
' = . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daviime Phone #




