3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000034659 Feb 11,2008 08:00 AN
1. Enily Nars ’ Secretary of State
TISSUE ENGINEERED SURGICAL SOLUTIONS, INC. i ot
l‘m"nn W i?‘a/

Pircipal Place of Busingss ) Mailing Addrass
223 DOLPHIN COVE CT ’ ' 223 DOLPHIN COVE CT
2. Pringipal Place of Buaingss - No P.O. Box # 3. Maling Addrass

Sute, Apl. #, etc. Sulle. Apt. #, eic. 1st MOORE CR2E034 {10/07)

Cuy & State City & State 4. FEI Namber Applied For

Not Apolicabile
Zp Country Zp Country 5. Certiicate of Stafus Desred D ?g.'géiq Qld:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EAZI%LSSLEE:]GNEEOVE CT. Street Address (PO, Box Number is Not Acceptablz)

BONITA SPRINGS FL 34134

City FL Zipp Cotle

8. The apove named ertily submits this stalement for the purpose of changing ils registered office or registered agent, or totr, in the Siate of Florida. | am familiar with. and accept
the cihgations of registerad agant

SIGNATURE

Halttre, b OF Preved pans 2 e a e ed nectuid tte figpheaio, {NWOTE FEgri1aa AJErL 6 grile & requirag v a1k gi DATE

Make Check Payable to Flonda Depariment of State X

~FILE NOW ! FEE 15!$150.00

Aﬂer May 1; 2008 Fee Will Be'$550.00 " 9. Elecion Gamoaign Financing - §5.00 may Be

Trust Fundd Comtricubon. ] Added to Fees

10. OFFICERS AND D\PECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O peee TITE O Changs [ Aadilion
MAME HOPKINS, RICHARD NAME

STRZET ADDRESS | 10 BROWN ST, STREET ADDAESS . LI':”}UDUCIc:r._.c.Nr

onv-s-727 |PROVIDENCE RI 02906 erv-gr-a 018/ 08-R300%3-007 150, 00

TILE O taete TM.E O Crange [ Aadilion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CilY-5{-717 CITY-ST-2IP

THLE [J peete e 3 Change [ Adddinion
MAME o 3 HESE _ .

STREET ADGRESS STHEE™ ADDRESS

LIy -51-2P CITY-ST-29

it [ peere MLk 3 Change (] Addihen
HAME HARE

SIRELT ADRLSS SIREE] ADDRESS

Ty 5T 219 ' BITY-51-2p ¢

TE O Decle TITLE . [ Crange [ Adidition
HAMEL HNAKC

STRZE] ADDIERS SIREET ADDRLSS

TCIY-SI-2IP ony-5r.2r

TITE O oeue TE [ Coeange ] Acomon
NAMI HEMAE

STRELT AGDRESS SIREET KDDNLSS

Iy S1-ap CIlY-37 2P

12. | hareby certity ihat the information supplied with this filng does not gualfy fur the exernptions cortainerd 0 Section 118, Florida Statvtes 1 lurtaer certity that the information
indicated on this report o supplernertal report 1s rue and accurate anu that my signature shall bave the sama legal eftzct as if made under sath: that | am an otiicer or director
of the corporation o the recaiver or frustee empowerad 1o execule this report as required by Chapier 807, Florida Statutes: and that imy name apnears m Bleck 12 or Block 11
it changed, or on an attachrient wilh an address,gwith all cther like empowared.

snenmune%/ R \,‘W\C\Q& BT U, 200K

SIGNATURE AND T\‘w)’ﬂ PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Cae Drenwabfnin e




