2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

OSTEOGENICS, INC.

P01000004938 / (e

ecretary of State

04-07-2003 90182 010 ***150.00

Principal Place of Business Mailing Address
604 TRUMPET PL

CELEBRATION FL 34747

604 TRUMPET PL
CELEBRATION FL 34747

2. Principal Place of Business 3. Mailing Address
oo LAKE HuesT Da. TLE EAST LAWMN DANE
S”“i;e,' {'23:4#' ete. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
OaLpibho (= QEL&BRA‘T(O!S o 59-3696392 Mot Applicable
-g%‘zg’|q>~'—- A -Z"%:‘l:,:“:,'“*” wlounty = e e ioats of Sias Devrod 'D_hfgfggqﬁfﬂ“ﬁ'—*
6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
Name
MoZiN M, THOHAS
- _MOHANCY’ D.I_UMAS = | StieetAddress (R0, Box Number ls Not Acceptable) = -
604 TRUMPET PL ’ 22 EAST LAWN DawE
~CELEBRATION FL 34747
- ity 4. — ip C
i City Ceve BaATioN FL Zg._f-d,eq—l

8- The above named entity submits.thi
the obligations of registere

howe

SIGNATURE

for the purpose of chgnging its registered office or registered agent, or both, in the State of Flori=- [.am farmitiar with, and accept

W Nn—>

‘7‘;‘ 0/-073%

Signature, typed er printed nama of reglstareé agent and lille if applicable e

(NOTE: Begisterad Agant signature Mnau when reinstaling}

DATE

FILE NOW!!! FEE"!S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida- Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D O Delets TITLE PRES BENT B Change [ Additian
NAME MORANCY, THOMAS NAME Mo Liasc , THoOMAS

STREET ADDRESS | 604 TRUMPET PL STREET ADDRESS | 1 22 EAST AwA) DANE

orv-st-2» | CELEBRATION FL 34747 st | CELEBeaton , Fio 3dTd

TITLE [ pelete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME [J change [ Addition
NAME L - NAME e -

STREET ADDRESS ; STREET ADDRESS |

CITY-ST-21P CITY-§7-71P

TILE [ Delete TLE [J change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-$T-21P

TITLE (] Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§7-71P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corperation ar the receiver or trustee empowered to execute th

changed, or on an attachment with ddress, with all otheg like empoweread.
SIGNATURE: SHGB\W//F" s rém.“ﬁﬁ’b?}\/moms A Maraney &-01-0% 407 35S 9470

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Am?‘vpéo OR PRINTED NAME OF SIGNIN]

: GFFICER OR nlnsmﬂ

’ Date Dayiime Phone #

AV BEVL6S0

CR2ZE034 (10/02)



