FILED

2002 UNIFORM BUSINESS REPORT (UBR)
7,2002 8:00
DOCUMENT #  PO1000047112 MSz::lélgetary of Stateam

1. Entity Name

TISSUETECH, INC. 03-27-2002 90064 039 ***150.00
Pringipal Place of Business Mailing Address

8780 SW 92ND STREET SUITE 203 8780 SW 92ND STREET SUITE 203

MIAM! FL 33176 MiAMI FL 33178

A0 U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55- L l 60 7 I Mot Applicable

i Count Zi Count N it

ap ountry P ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o R - ~m = eme e e - Name
TSENG’ AMY H Street Address (P.O. Box Number is Not Acceptable)
10000 SW 63RD PLACE
PINE CREST FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9, This corporation is eligible to salisfy ts Intangible FILE NOWI1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiregnent and elects o do so. After May 1, 2002 Fee will be $550.00 - g
iy ! Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. v CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ™ [ Delete TMLE [ change [ Addition
NAME SCHEFFER C§ TSenNg, MD, pHD NAME
STREET ADDRESS (00O sSw 4 3 RD pi ?gg STREFT ADDRESS
CITY-ST-2IP p / EcR EST— FL- 35’ CITY-ST-ZIP
TRLE P:D O oslate TILE [JcChange [ Addition
NAME A MT H T‘S EM NAME
TRE < TREET A
ilwf;:[;[l]:ﬁs 1 8000 y “J 65 PM 5 ‘ iiTY-ST-S_’?:ESS
PINECREST  FL 33 _
TITLE 3 Delete TITLE ) Change [ Addition
‘.mé———‘.“-“ = T T ——— L B E o e - e . bt - = ’—“2.— T - - T_l ’NAME‘ T =] T eme— s s ommm——cmi e o Yo e —" g ore A RS mI TeemsTc:oz -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-31-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath: that | am an officer or director
of the carperation or the receiver or frustee empowered to execute this ragort ag gquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empolyerau
3NFo2  [3a8)442- 443

St AN LR '1 L _
SIGNATURE: PRI s~
SIGNATURE AND TYPED OR PRINTED NAME OF sthen oﬂ‘nuigﬁfok Date . Daytime Phone #

;

-

a

CR2E034 (9/01)



