N
FILED
2003 FOR PROFIT CORPORATION Jan 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P01000047112
1. Entity Name 01-17-2003 90068 007 ***150.00
TISSUETECH, INC.
Principal Place of Business Mailing Address
8780 SW 92ND STREET SUITE 208 8780 SW 92ND STREET SUITE 203
MIAMI FL 33176 MIAMI FL 33176 90004 1 44
I N LT
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
65-11 16071 Not Applicable
dip Country Zip Couniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_ -~ s . ,N.ame T A = - - - -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typec of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWHI FEE IS $150.00 ‘ o
Aﬂer!May 1,2003 Fee will be $550.00 - Llection Campaign Financing O §5-°° May Be
Make Check Payable to Florida Department of State rust Fund Contribution. . Added to Fees
10. OFEICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS ANDOIRECTORS (N 11
TITLE sD [ Delete TITLE D ) Nange [7] Addition
NAME TSENG, SCHEFFER C MD, PHD NAME
street aporess | 10000 SW 63RD PLACE STREET ADGRESS
GITY-ST-2IP PINECREST FL 33156 CRY-5T-ZIP
TITLE PD O pelete TITLE [T Change [ Addition
NAME TSENG, AMY H NAME
STAEET ADDRESS | 10000 SW 63RD PLACE STREET ADDRESS
orv-st-ar | PINECREST FL 33156 CITY-ST-ZIP
_TITLE .. ‘ O3 Deleze i D [J Change M{ndiﬁan
NAME . T T T e T N HSTIAS T TANE "'H"' AR
STREET ADDRESS STREET ADDRESS
2 HUMTER ROAD
CITY-ST-2P CITY-ST-2IP éf- IOL AUDERDAMLE . FL. 3355[ o
TILE O pelete TITLE 5 Ij Change )Qdumm
NAME NAME Y' L’Aj Hé&
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘34'5’:{ ﬂ'jl—‘—su“'ll’ 02)2‘5‘ 23] "56
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-5T-2IP CITY-5T-ZIP
TE 1 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplermental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addregs, wn allahey like empowered.

sy 'ﬁ@aE@U IRED /142003 (365)412 4430
susmrruns mnyﬂrﬁn ph@)uao\s SIGNING OFEICER OR DIRECTOR Dato Daytime Phona #

SIGNATURE:

4

YUploe mE

nY

CR2E034 (10/02)




