FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE BA7/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 O Oa,m
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1997 L
DOCUMENT # N94000004862 (8)

HENEBSITY OF FLORIDA ORTHOPAEDIC TISSUE BANK, |

Principal Place of Business

O 0 A A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified 3a. Date of Last Repont

Mailing Address

~-PROGRESS-BLVD—
—B0K-31—
ALACHUA FL 32615

ALAGHUA FL 32615

agent. | am familiar with, and accep! the abligalions of, Saction 617,
SIGNATURE

/28/1994 10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 1 Innovation Drive 59-3280155 Not Applicabla
3 #, . ita, Apt. #, elc. i . i
1Suhe ApL 4. eto Suite. Apt. . etc 6. Certificate of Status Desirad ¥4 $B.75 Addtional
22 ;} Feo Required
City & Stete City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Alachua, FL Trust Fund Confribution Addad to Fses
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E‘ 32615 30 Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
G’HOOMS- JAMIE W 82| Strest Address (P.O. Box Number is Not Acceptable)
1 Innovation Drive
ALACHUA FL 32615 83
' ‘ 84| Ciy FL 85| Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registered agent, or both, in the State of Florida. Such chan: eo\gaglaugogzed by the corporation’'s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signalwe, typed o prinled name of regislarag agenl and litio It applcable

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE PUED " DRETE 11 TILE bl change L Aodition g
RAME GROOMS, JAMIE M 1.2 NAVE I~
sweeeT poress Y~ HPROGRESS-BLVD,BOX-3+— 135meeTAbRess | 1 Innovation Drive §
CITY-5T-2P ALACHUA FL 32815 14 CITY-ST-ZIP o
TITLE 1Y [ DecETE 24 TILE BT change [ Addition |
NAME HOLLAND, NANCY 22 NAME
sTREET ApoRess-+—HRROGRESS-BLVD-BOX-31—— zasaesTaobress | 1 Inmnovation Drive

Lomysr.ze ALACHUA FL 32815 2 4 CITY-5T-2P
ME D T oECeTe 317MME [ Change T Addfion
HAME GLOWCZEWSKIE, FRANK JR B2NAME
sweeraooress | ASSOC. IN UNIV. OF FL. SCt CTR BOX 100246 3.3 STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL 32610-0246 34, CITY-ST-2IP
TILE [ pELeTe 41 TIILE LI Change™ LT Agatiion
HAME 4, 2HAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTy-$T-2P 44 CNY-§7- 2P
NLE [T DeLETE 51TILE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-5T-2p 5.4 CITY- 5T-71P
TILE T orLete 6.1 TITEE [ changs  [TJ Adaition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CirY-ST-2P 64 CITY- S1- 2P

‘or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

14. | do hereby cerify thal the information supplied with this filing does not quali
information indicatad on this
1 am an officer or girector
appears in Blook 12 or

nual report or supplemental annual report
2] COr[.;orﬂtion or the receiver or rustes e
13 if changed, achment wi

GOV ot T [N

o o e oo oo o

ue and accurate and that my signature shall have the same legal effect as if made under oath; that
%v:jered 10 execute this report as required by Chapter 817, Florida Statutas; and that my name
naddress.

. My SFoanvis S DAY



