6 E : FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT- # P02000066258 Secretary of State
1. Entity Name 03-21-2006 90035 023 ***150.00
COLLAGEN MATRIX TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
g?g GLADES ROAD g?g GLADES RQAD
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. £, elc. 1st MOORE CR2E034 (10f05)
Cily & State Cily & State 4. FEI Number Applied For
02-0681054 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S g
gg?%ﬂhﬁA#gMR%SAE Street Address (P Bo?r\?urr}be;é o\%&me)
©SUITE 4150 o0 Sates Wea
BOCA RATON FL 33431 Sude 2\0
) City ! \ Zip Cod
_ pa Mrete Retvon FL | "3898
8. The above named er\_m ite thigAtatement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of re,

3/<0/o€>

SIGNATURE
. Sﬁmlurp byped or %ﬂ n)ss of regisierad agent and lide d applicatie [NOTE Registeden Agent signature reaurad when roinstabing) OATE
- FILE Now FEE IS $150 00 : e
- 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be'$550.00 - - . pag 9 $5.00 Meyse

. Trust Fund Contribution. Added to F
: ‘Make Check Payable 1o Florida Depaﬂment of Staie : - estorees

10. OFFICERS AND DIRECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ Detete TILE [ Change [ Addilion
HAME FAGIEN, STEVEN NAME

STREETADDRESS {660 GLADES ROAD, STE 210 STREET ADDRESS

cIry-ST-2IP BOCA RATON FL 33431 CITY-ST-2Ip

TIRE 3 peleie TiTLE [JChange [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

e T Delete A [1 Change [ Addition
NABE - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-ZiP

TITLE [ vetete LE []Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TINE 7 pelete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-7IP

TITLE 1 Detete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions centaineg in Seclion 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shali have the same legal eftect as if made under oath; that { am an officer or director
of the carparation or the receiver or tfgslee empowered 1o execute this report as required by Chapier 807, Florida Statutes:; and \hat my name appears in Biock 10 or Block 11

it changed, or on an atlachment wj all other like empowered.
SIGNATURE: Yhofo  (Qo)s-981¢

5 .o, g




