FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (u,Bn)

r of State
DOCUMENT #  FOO000004401 ecretary
1. Entity Name 04-28-2003 91815 001 ***317.50
REGENERATION TECHNOLOGIES, INC.
Principal Place of Business Maiting Address
ONE® INNOVATION DRIVE ONE INNOVATION DRIVE
ALACHUA FL 32615 ALACHUA FL. 32615
I S AT L NI
821 ReSenrce (o _ PO, Box 2680
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A‘_ﬁ\d\w& , EL. Mﬂd’\u&. [:]. 59-3466543 Not Applicable
Zip 8%‘5 COUCSWS.P[ ZIDSZHS_ Q.ESD Cotu)ntg P\ 5. Certificate of Status Desired Ij/ gese Zesqti?edcllmna'
6. Name and Address uf- Current Reglstered Agent ) 7. Name and Address of New Registerad Agent_ _

Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508

Street Address (P.O. Box Number is Not Acceptable)

MIAM} FL 33156

City FL Zip Code

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

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating) BATE
FILE NOW!I FEE IS $150.00 . N )
N 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEOQ (3 Delete TITLE P8 Change [ Addition
NAME HUTCHINSON, BRIAN NAME H_)TO-“NSZ)U BP\IP\\J
.4
street aooress | 1 INNOVATION DR STREETADDRESS |y e9 Resemuﬁ. Cov.
CITY-ST-2IP ALACHUA FL 32815 CITY-ST-2IP AMAMUA FL —QQS
TME VCFOQ O Delete TITLE VCFO Rlchange [ Adeltion
NAME ROSE, THOMAS NAME RosE THomAS
streeT a00RESS | 1 INNOVATION DRIVE STREET ADDRESS 4 L O
1162) Reseas v.
CITY-ST-21F ALACHUA FL 32615 CITY-§7-ZIF ALP\CI—'\UA EL a2615
TILE O pelete TITLE Ol Change [ Addition
NAME : - NAME -~ oo =} s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ‘ O petete N Bt [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ani accurate and that my signature shall have the same legal effect as if made under cath; that t am an cfficer or director
of the corporalion or the receiver or trusjge empowered b this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a dress, withryll ot l:] !lk ermnpowerad.

SIGNATURE: B/FoTRED JO-¢cro s oiapame

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #

dd 208680

CR2ED34 (10/02)



