& .

FILED
May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000123227

1. Entity Name
AXOGEN CORPORATION

Principal Plage of Business

6565 N.W. 815T BLVD.
GAINESVILLE, FL 32653

Malling Address

6565 N.W. 81ST BLVD.
GAINESYILLE, FL 32653

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-30-2003 90093 012 ***150.00

i R AT AT R

hY

IR

T

fo Box  B57757
Suite, Apl. #, elc. Sulte, Apt. #, elc. ‘
. ApLF. elo ulte, ApL. 4, etc CHECK HERE IF MAKING CHANGES
City & State City & Stale ¥’ 4 4. FEINumber Applied For
beAinESVILLE | Pt Bt . 55-0805988 Not Applcabie
Zip Gountry Zip Country el $8.75 additional
. | 22635-1787_|.Uus . . 5._?er1l1’>ca_1i-?f Status Dnsl.'e;d ,,D _ Feo Raguired _
6. Name and Addreas of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GROOMS, JAMIE M
6565 N.W. 81ST BLVD. Street Address {P.0. Box Number Is Not Acceptatie)
GAINESVILLE, FI. 32653
City FL | Zip Code

"+ the obligations of registered agenl.

8. The above named enlity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

*SIGNATURE

Signalurd, bppdd O prinad hame of Myisiared ayanl and Ll i applicatia,

(NOVE: Raydkia Ayeni $iynalum dauinad whan rinslating]

CATE

@ Clection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

. 10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
T3 D . O petete 1ILE Ochange [ Addition §
NAME GROOMS, JAMIE M NAME =
SIREET ADDRESS | 6565 N.W. 8RST-BLVD. STAEEY ADURESS 3
env-st-20 [ GAINESVILLE FL 32653 cv-51-21p &
me D i 0] Deiete e O Crange ] Addition g
NAME CARABILLD, ERNEST JR. NAME
STREET ADDRESS | 100 MAIN STREET, SUITE 120 STREET ADDRESS
ciry-s1-2¢ CONCORD, MA 01742 tiry-51-gip
TILE D T Delete TLE ; [ Change  [] Addition
NAME - DINOPOLOUS, ELIAS | —— L NAME !
STREETADDRESS | 2635 N.W. 23RD DRIVE h TTTT T | swetanomess ™| ¢ . ! o
cy.s1-2¢ GAINESVILLE, FL 32605 CY-81.1p .
e [J petete me [Ocrange 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CV-51-2P eny-s1-2ip
e [ pelete TLE [ Crange  [] Additien
NAME HAME
STREET ALORESS STREEY ADDRESS
A B CAv-s1-21p
e [J Delere e O Ctange [ Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
cnv.s1-2¢ Cy-s1-2IP

S,

JOHN P.

ENGELS, Sec--’freas

12, 1 hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section T19.07(3X1), Florida Stattes. 1 further certify thal the informalion
indicated on this report or supplémental report 1S Irue and accurate and that my signature shall have the game legal effect as | made uncer oath; that1 am an officer or director
of the corporalion or the receiver o frustee smpnwered 1o execute this report as required by Chapter 807, Floridz Statutes; and thal my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Oae

Daytime Prana #

su.w@mn\gpen OR PRINTED NAME O Gnmf OFFICER OR DIRECTOR
— ~J



