FILED

FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PS_CNUMENT'# /: @70? o0oCcr, 539?6@ 03-31-2003 90151 006 ***150.00
. Entity Name
/

Biomat USA, Inc.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
“1925 Century Park East 1925 Century Park East
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 920 920
City & State City & State 4. FEl Number Applied For
Los Angeles, CA Los Angeles, CA 95-4343492 Nat Applicable
© Zip Country Zip Country - ) $8.75 Additional
80067 USA 90067 USA 5. Cerlilicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name & T Corporation System

Do NOT WRITE Street Address (P.O. Bax Number is Not Acceptable)
IN TH'S SPACE 1200 South Pine Island Road

¥ plantation FL 23'%%;2

8. The above named enlity submits this statement far the purpase of changing its registered office or registered agent, ar hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLRE Signature, iyped or crinted name of registered agent and tiks if apphcanle {NOTE: Registerec Ageni $iGnature requied when rensiating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Foe Is $550.00 9. Election Campaign Financing 55_00 May Be

Amended UBR is $61.25 Trust Fund Contribution. [J  AddedtoFees
Make Chock Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS
TiLE President & Director L %‘
HAME Barry D. Plost NANE =
STREI AODRESS | 1925 Century Park East, Suite 920 STREET ADDFESS @
oy -ST-2p Lns Anneles CA SDNR7 GiTY-ST-2F §
T Exec. VP, Secretary & Treasurer & Director e 2
:::;EHADDHESS Jerry L. Burdick :Argfer ADDRESS °

1925 Century Park East, Suite 920
cry-ST-29 | ne Annalac ™A QGOHINRT Giry-57-2P
TITLE Direcior THLE
NAME Russ Winther NAME

SRS | 1925 Century Park East, Suite 920 | SRS . DO NOT WRITE -

1l ne Amnnlas A ONNRT
v

we i IN THIS SPACE

STREET ADDRESS ) STREE? ADDRESS
CITY-ST-2P OTY-ST-2P
TLE TITLE

NAME MNAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE ‘ TLE

NAME KaME

STREET ADDRESS STREET ADDRESS
CiTY-57- 2P GITY-5T-27

12. | herety certily that the infarmatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shgjfpave the sgme legal etfect as if made under cath; that | am an officer ar director
af the carporation or the receiyey or trustee empowered 1o execute this repedt as required hapter Florida Statutes; and that my name appears in Block 10 or gn an
attachment with an address, #itr\all other like empowered

SIGNATURE: ___\

FL210 - 1/0%/03 C T System onliEé/ V

IGN OR DIRECT Date Dayure Phone #




