' FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000004401 03-25-2004 90015 002 ***158.75
1. Entity Name
REGENERATION TECHNOLQOGIES, INC.
Principal Place of Business Mailing Address
11621 RESEARCH CIR. PO BOX 2650
ALACHUA, FL 32615 ALACHUA, FL 32615 5 4 0 2 2 2 4 9
e e AR R
Suite. Apl. #, etc. Suile, Apt. #, elc. 01122004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3466543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/ ?eae.gesqnﬁ(rj;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD., SUITE 508 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL I Zip Coda

8. The above named entily submits this statement tor the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agent and litte il applicable, {MOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . Declon oampagn Fnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO T Delets TITLE O change [T Addition
NAME HUTCHINSON, BRIAN NAME
STREET ADDRESS | 11621 RESEARCH CIR, STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST- 218
TILE VCFO O oelete TITLE [ change [ Addition
NAME ROSE, THOMAS NAME
STREET ADDRESS | 11621 RESEARCH CIR. STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-2IP
TIRLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TITLE 5 Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
T0LE [ pelete TMLE O cChange [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anawrw address‘mzn_ofir'like empowerad.
SIGNATURE: /é"';} / I sky  (336) Y/6-80EE

SIGNATURE AND TYPED OJi PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #
Thiomas < -




