2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P02000033627 Secretary of State
1. Entity Name
03-27-2003 90095 013 ***150.00
OSIRIS MEDICAL CORP.
Principal Place of Business Mailing Address
920 RIVER TRAIL 920 RIVER TRAIL
YERO BEACH FL 32963 VERQ BEACH FL 32963
2. Principal Place of Business 3. Mailing Address ”“""' '“ ""I ”l“ II"l II"“"“ "I" I“II m“ Iml"l” '“' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . Applied For
o 244 - 3573 & s 21 Nat Applicable
ap S Country Zip Country 5. Certificate of Status Desired O ?esce.;;jqafgciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ ] o Name ) . . —
FH'INGS’ INC. : Street Address (P.Q. Box Number is Not Acceptable)
3732 NW 16TH ST o
. FT LAUDERDALE FL 33311 °
‘ N City FL Zip Code

r 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 obiigations of registerad agent.

SIGNATURE -~
Signature, typed or printed ndme of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) ’ DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlrigbuti;n, ¢ O fz.‘g?ol\g?;: g
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QFFICERS AND TIRECTORS IN 11
TLE D O pelete TTLE (O Change [ Additien
NAME ARTHUR, THOMAS S NAME
staeet aporess 1920 RIVER TRAIL STREET ADDRESS
criv-sT-2 JVERO BEACH FL 32983 CITY-ST-2IP .
TITLE D Efbgmg TITLE ) [ Change [ Addition
NAME MARRETO, ORLANDO HAVE
STREET ADDRESS {920 RIVER TRAIL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-S57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
SGrY-sTapT ) — BUUAEH e — T
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or lhe;:?'»er or trusiee emp%(ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t 0 f

changed, or on an attiachment wyan address, owered.

h
fﬁaﬂ‘--’%l\;_.ﬂ QCJJLEH-'% EQUIRSD 323 -0y

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



