FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT ¢  P02000077865 Secretary of State
1. Entity Name 02-03-2003 90109 006 ***158.75
AMERICAN BIOMATRIX, INC.
Principal Place of Busingss Malling Address
1121 SOUTH MILITARY TRAIL #220 1121 SOUTH MILITARY TRAIL #220
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business ’ 3. Mailing Address “II”"] m ||1II ”l" "m Il“l "Hl ""I "I" ml] mll IHI. I“I IIH
- ; i
Suite, Apt. #, elc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
LZo-Oo oo |BG Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == " NamE
SIMMONS' MD Street Address {F.0. Box Number is Not Acceptable)
1121 SOUTH MILITARY TRAIL #220
DEERFIELD BEACH FL 33442
< City Zip Code
8. The above named entity submits } : purpose df changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE STARE . T R GAS /%%3
{NOTE: Registered Agent signature required when reinstating) [ / DATE
FILE/ALOW!!! FEE IS $150.00 , .
e S e —— - | — 9, Elaction Cam Fi - T
Atter May 1, 3003 Fea will 55 $350.00 ~ Tt rond Comtsion . 01 Ao ey Be
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O belete TITLE [ Change [ Addition
NAME SIMMONS, M D HAME
sTreer ADDRESS | 1121 SOUTH MILITARY TRAIL #220 STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2P
TIMLE [ Delete TITLE [JcChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ZIP CITY-S81-ZiP
TIE .- Opétete™ = e ~  ° T CT T T s 7T U T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP
TITLE . 3 peletz THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TITLE {7 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
MLE 3 Delete TITLE O change [ Addition
NAME NAME
| STREET ADORESS " [ sTReET ADDRESS
CITY-ST-7IF CITY-S1-71P

12. | hereby certify that he 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 supplernental report is te Zmd accurate and that my signature shall have the same legal effect as If made under oath; that | ant an officer or director
of the corporation or the receiver or 1rustee empdwered 4 execute frs report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm eEptbowered.
24
40/ SIMAD //’ Ai’} /L?——G‘c’§o

Date Daytirma Phons #

CLFLLVY | |

nv

CR2E034 (10/02)




