AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.5).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 Kl DIVISION OF CORPURATIONS
DOCUMENT # N94000004862 (8)
. rporation Name

-

ONIVERSITY OF FLORIDA ORTHOPAEDIC TiSSUE BANK, |

FILED

98 0CT7% AN

% 29

e

2

L]

Principal Place of Business Mailing Address
1 INNOVATION DR 1 INNOVATION DR 3. Date [ncorporated or Clualifted
ALACHUA FL 32615 ALACHUA FL 32615 09/23/1994
us us 4. FEI Number Applied For
59-3280155 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certfficate of Status Deslred_ lil $8.75 Additional

Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fess

2.
|21}
2] 27]
City & State - City & State_ __ — — | 7..1s this_nonprofit corporation 2 homeowners association?
E‘ ;‘ Yes No
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
;l E‘ ?Q-I ;‘ Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nami
eNa.:ncy Holland
82| Street Address (P.0. Box Number is Not Acceptable)
Imnovation Drive
B3
g4 Ciy 85| Zip Code
Alachua FL ’ ’326 15

office or registe
zgent. | am fami

with, and

gent, or bo

11. Pursuant io the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named ‘corporation submits this statement far the purpose of changing its registered

the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmient as registered
the apligationgrof, section 617.0503, Florida Statutes.

IGNATURE
SIG &'S!gnlhn. typed or pryt{u’ nama of registered agent and (e if applicable.

(NOTE: Reglstared Agant signature required whan relnstating)

9/30/98
DATE

12. 7 OFFICERS AND DIREGIORS —— [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
713 D L1TmE [ Ichange [ ] Addifon
T L2NAME b LI HIN 1T g el b L R
13 STREET ADDRESS =1/ 2898 01083028
1ACITESTZP s 7L O k70, 00
[ ] peLeTE 21TME President/Director — Xl change I addition
NAME HOLLAND, NANCY 22NAME
smeetaooress| 1 INNOVATION DR 23 STREET ADERESS
CITY-ST-ZIP ALAGCHUA FL 24 CITY-STZP
1] {1 peLETE 3ATITLE - - _[z] change [_1 addtion
na GLOWCZEWSKIE, FRANK JR s2nave Chairman/Director E
soemesst ASSOC. IN UNIV. OF FL. SCI CTR BOX 100246 3.3 STREET ADDRESS
aresvze | GAINESVILLE FL 32610-0246 34CITYSTZP ] _
TRE ] peLeTE 41TIMLE Director [ change™ (K] Addition
NAME 4.2 NAME Lawrence Hopkins
STREET ADDRESS 43STREETADDRESS |1 Tmmowvation DPrive
CITY-ST-ZI? 44 CITY-ST-2IP Alachua, FL 32615
TmLE [} peELETE 51TME [ change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CiTY-ST-ZiP 5.4 CITY-ST-ZIP
e ] oeLETE S1TMLE ea Acdition
NAME .2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST.2P B4 CITY-ST2IP
reation

indicated on
an officer or director of the corp

SIGNATURE:

1P

14, 1 hereby cenim that the information supf:lled with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certi
is annual report or supplemental annual report is true and accurate and that my signature shall have the same le

n or the receiver or trustee empowared to execute this report as required by Chapter 617,
in Block 12 or Black 13 if changed, of on an altachment with an address.

A JIRED

al effect as if made under

September 30, 1998

; that | am

lorida Statutes; and that my name appears

SIGNATURE AND TE’: OR PRINTED NAME OF smmuiﬁncm OR DIRECTOR

Date

Daytime Phone #

0ot4164

CRZEO37 (5198)




