COF‘:DR(?;/LTHON § .“ v-'hfh FLORIDA DEPARTMENT OF STATE Mar 1 7 1997 8 Ooam

. ‘ Sandra B. Mortham
ANNUAL REPORT . AR Secrotary of Slate
1997 : m” DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # F44690  (8)

1. Corporation Name

BIOLOGICAL TISSUE RESERVE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

|
i
j

AR

Principal Place of Businoss T T Mailng Addross
200 SEVENTH AVENUE NORTH 700 SEVENTH AVENUE NORTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-2230
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 09/09/ 1981 03/20/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applicd For
1) e _'_.?‘_6}___ o o 50-2126775 Not Applicable
Suite, Apt. #, etc. Suile, AplL. 4, olc. ii
P b ' 6, Certilicate of Stalus Desired 0 $8'75 Add.monﬂl
’EI ) zﬂ o Fee Required
City & State ... City & State 6. Election Campaign Financing $5.00 May Be
23 o 381_ e Trust Fund Contribution —— [] Added to Feos
Zip __ Country _p __ Country 8. This corporation has lability for inlangible lax under s 199.032,
l24] 28] e - g_o] S Florida Statules Oves [Ino
9. Name and Address of Cutrent Registered Agenl _ 10. Name and Address of New Registered Agent ]
SCHNEIDER, AARON 81| Name
700 SEVENTH AVENUE NORTH 82| Suwool Address (76, Box Nomibar i Mol Accopiabio)
ST PETERSBURG, FLORIDA I
33101 83
84| ciy - S FVL 85| 7ip Coda )

11, Pursuant 10 the provisions ol Sections G07.0507 and 607.1508. T larida Stalules, he above-Ramed Sorporalion submits this statement 1or the Burpese of changing s registered
office or registered agent, or bolh, in the State of Flonda. Such change was autharized by the corporalion’s board of direelors. | hereby accept the appointment as regislercs
ageni. | am familiar with, and accepy the obligations of, Section 607 0505, Flonda Slalutes.

SIGNATURE o : R o .

Stgnalure, lypad ar proted neame o' fege B g agentana W i anpdoatle (NOVTE - B seuned Aged sighn ure reguirad whiss tenstatagh DATL
12, ___OmICkRs ANDDIRECTORS B{8.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
TITLE [ [T ofor IRRIIIT: [T cnange LT Adaition 3
NAME SGHNHDER, MHON 12 NAME g
staeer aopaess | 700 TTH AVE N 13STRLFY AGDRE S5 5
civ-si-zp | ST PETERSBURG, FL 00000 1450 7 &
THLE DP o Ceavie ™ a7 T T change Addiion |
NAME SCHNEIDER, AARON 22 NaME
smheer aponess | 700 TTHAVE N 23 SIHEET ADIESS
ony-stze | ST PETERSBURG, FL 00000 2 ACTY-S1- 7 ) )
THILE Olotwe " Qa0 T T T T T M  Thenge. L Addtion |
NAME 32 NAME
STREET ADORESS 33 SHEET ADDRISS
GiTY - 51-2iP e o Esacv-srae
TITLE o™ Farmr - TTTTO Change Additon |
NAME A2 NAME
STREET ADDRESS ASTREEL ADDRESS
CITY-51- 2P o o Raatvsr
TITLE D OlLt “.“ 51 H]‘l’t- T I o "Uﬁﬁnﬁr,ﬁ?nm
NAME 5.2 NANE
STREET ADDRESS 5.3 ST ADURESS
CITY-ST-2IP S ) ) 54 CIY-5- 7P
TITLE Clonre ™ GiTIE - T T T T T ™erang: L Aadition |
NAME 6.2 NAME
STREET ADDRESS B3 SIREE] ANDRESS
Cy-$1-21 . e __ABAQWYSULAR
14, { do hereby certify that the: informiation licd with this filing dues not gualify for he exemption staled in Section 119.07(3)0), Florida Statutes. | furthor cerlily thal the

or supplemenlal annual e is trygAnd accwate and W1 my signature shall have the same legal effect as il made under oalh; that

Aoporl as required by Chapter G607, Horida Statutes; and that niy name

Py //2; /,4")

information indicaled on this annual
{ am an officer or direclor of the o
appears in Block 12 or Block 13 i/

F Sr_SSF LRl Y= V



