FILED
2003 FOR PROFIT CORPORATION May 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. T
DOCUMENT #  F96000003709 Secretary of State
1. Entity Name 05-13-2003 90055 034 ***550.00
U.S. BIOMATERIALS CORPORATION
Principal Place of Business Mailing Address
13708 PROGRESS BLVD 13709 PROGRESS BLVD
STE 23 STE 23
ALACHUA MD 32615 ALAGHUA MD 32615
t t RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEj Number Applied For
04-312852? Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (I} ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCOTT, RANDOLPH L Street Address (P.O. Box Number is Not Acceptable)
13709 PROGRESS BLVD
STE 23
ALACHUA FL 32615 GCity FL | ZrCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. v

SIGNATURE
Signature, typed ar printed name of registeret agent and tie it applicabie. {NOTE: Registered Agent signature requirgd when retnstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
ey 203 o v 5300 o foon s () $500 u e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme e’ . [ Delete TILE D [ Change  [WKddition
NAME SCOTT, RANDOLPH L NAME GLAkE  Juies
stheer avoRess | 7821 NW 51ST DRIVE STREETADDRESS | P& 7 unNsSe T 2aonE
cry-st-2r | GAINESVILLE FL 32653 av-si- | Bayowewaren. , N 0FJo7
THLE v [ Delete TILE D ' 3 Change [Sddiion |
MAME GREENSPAN, DAVID C NAME pemeTees T, Ia
sTReET A00RESS | 3116 NW 62ND TERRACE st oniess |Gl EPFING FoaxdT W hY , n
arv-st-2e | GAINESVILLE FL - orv-stap TR ksoavr Lty fo  322107]
TLE ch O Detete TimE D ! [WChange [ Addition
NAME WOTIZ, ARTHUR NAME ScoTT , RAMOCLPH L _
sTreer ADDREsS | 2415 COSTA VEROE BLVD smeEronnss | 78210 alw) S ST ORI
or-si-2p ) JACKSONVILLE BEACH FL 32250 avste | GRNesuieLs,  Fo 32653 :
Tl D O] Delete TTE TS 7 [ Change [ ddltion
NAME HUDSON, BANNUS B NAME Mel€oD, N iLLI Ry
stReeT Anoress | 10 ARDEN RD SRETAORRESS | S5 AS  Sw 934° whA
emv-sT-2» | BERKELEY CA 94704 avsie VGAwegiins, o 3260f
THE D 1 Detete L ) 7 [fhange [ Addition
NAME SMITH, WK NAME SHusTenw. (Ewi1s T
STReeT ADoRess | 2405 CLARET DRIVE STREET ADDRESS ‘-]:z l Qa,{o don) TEre AL
orv-ste | FALLSTOWN MD ovs-e | eaan TS, cA G202y
TinLE D O Delete Tme i ' [T Change [ Addition
NAME SHUSTER, LEWIS J NAME
staeer anoress | 18 EAST KINCAID STREET ADDRESS
CIY-S1-2P CRANBURY NJ CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsw; with an address, with all - empowered.
s :
ACOUIRER me 396 - 41 1557
Date Daytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR

oo

SIGNATURE:

g

AV $850.00

CR2E034 {10/02)



