2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSTEOGENICS, INC.

PO1000004938

Principal Place of Business

604 TRUMPET PL
CELEBRATION FU 34747

Mailing Address

604 TRUMPET PL .
CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90028 009 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiit
21~ 2616372
Zi Countr 2Zi Countr e
P Y P y 5. Certificate of Status Desired O $8.75 A
L . o e o e - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANCY, THOMAS Street Address (P.0. Box Number is Not Acceptable) ~
reel ress (P.O. Box Number is Not Acc
804 TRUMPET PL
CELEBRATION FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
\!9. Ihisfc:_orporatiqn is elitgiblg thJ satttlstfy(ljts Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.0(
axt |n.g rgqmremen ang elects 10 0o 50. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. Added t
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It
TITLE D [ Delete TITLE [ Change |
NAME MORANCY, THOMAS NAME
steer anoress | 604 TRUMPET PL STREET ADDRESS
arv-st-ze | CELEBRATION FL 34747 CITY-5T-2P
TITLE [ Delete TITLE [ Change
NAME HAME -
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S7-2IP
TITLE - O opeete _ LE . - o O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIF \
TLE O Gelete TITLE ] Om
NAME NAME \k
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O Delete TITLE [ Chas
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ cha
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-5T-2ZPP CTY-$T-2IP N

13. | hereby cerlify that the information supplied with this filing does not qual}y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify-tﬁén
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that { am an ¢
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blog'

changed, or on an attachment with,

4
£l

SIGNATURE: D

esdl with all pther like empowered.
* "

407~ 2559970

SIGNATURE AND 'rv’Et{oa RATED N@F SIGNING OFFER OR DIRECTOR

1f31for

Date Daytin




