2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F6000003709

1. Entity Name

U.S. BIOMATERIALS CORPORATION

Princinal Place of Business

13708 PROGRESS BLVD

Mailing Address
13709 PROGRESS BLVD

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90110 009 ***150.00

Iy STE 23
ALACHIIS MD 32615 ALACHUA MD 326159537
- us
13700 Rroqeess B\ . 2709 Proqfess Blud.
Suite, Apl. #, elo. Q) Suite, Apt. #, etc. 3 DO NGT WRITE IN THIS SPACE
STe 23 5T 23
City & State City & State 4, FEI Number Applied For
Macaua, Lo ﬁ lachuya, J(: L 04-3128527 Not Applicatle
Zip S Country Zip T country " ) $8.75 additional
_3_'1 GAT us 3 AG < Y] [ 5, Certificate of Status Desired d0 Fee Roguired
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -Name - - -
GREENSPAN' DAVIDC Street Address (P.O. Box Number is Not Acceptable)
13709 PROGRESS BLVD
STE23
ALACHUA FL 32615 oy TR
B. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure. typad or printed name of regrstered agent and ltle f applicdle. (NGTE: Registered Agent signature required whan reinstating) DATE
9. This corporation'ié gligible to satisly its Intangible  FILE NOW1!! FEE IS $150.00 ot L
Joxing eaiomentand oocis 0G0 0. | Aftr MAY 1,2000 Fe wil bo $550.0 O e e $5.00 tay B
(See crileria O baCk)—‘ir ;\;;2 T Make Check Payable to Department of State ’
1. R OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vy O Delete THLE cf{D X (] Chenge  (W&@ation 3
NavE MEYERS, JAMES L v A nae Aot = 3 2
STREET ADcRESS | 2610 NW 26TH PL STeEra0OnESs | 2o Cosva Newda Bled - 3
orv-s1-2f | GAINESVILLE FL 32605 or-stzp | JackseaiMes Beadn, kL 33a<0 |4
TITLE v [ Delete TE ¢ [ Change l’_’ﬁddinon %
NV GREENSPAN, DAVID C NAvE Zandolph L - Scoiy
| STREET ADRESS | 3116 NW 62ND TERRACE smezTaonhess | 1931 Nw 5197 Dvive
CITY-§T-2iP GAINESVILLE FL CITY-ST-2P Go.vaes i e £ 32653
{ TTLE D [ Delete TME . . ~ .. [change [ Addition
NAME DEMETREE, JACK C NAME e -
- STREET ADDRESS | 4020ALHAMBRA DR W. STREET ADDRESS
ans-2 | JACKSONVILLE FL 32207 oimv-1-2p
TIMLE D [ pelets TIMLE Tlchange [ Addition
e HUDSON, BANNUS B e -
STREET ADDRESS | 10 ARDEN RD STREET ADDRESS
CITY-ST-2IP BERKELEY CA 94704 CITY-ST-2P
e p- - - 73 oelets e O change ] Addition
| NAME SMITH, WK NAME
STREET ADDRESS | 2405 CLARET DRIVE STREET ADDRESS
CITY-ST-2IP FALLSTOWN MD CITY-§T- 2P
TITLE D 3 Delete TILE [ change [ Addition
NAME SHUSTER, LEWIS J HAME
street ADCRESS | 18 EAST KINCAID STREET ADDRESS
CITY-ST-2IP CRANBURY NJ CITY-ST-2IP

13. | hereby certifg that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the teceivel or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or an an attachm ith an address, with all othey like empowered,

Aresrl| o ptyies S T TR T 48 - 133
SIGNATURE: _ [ KAGI0 &b e JLiRAMDoLPY S {-3-00  qof - 196283

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




