CR2E034 (10/02)

2003 FOR PROFIT CORPORATION M Ogl%(ﬁl)]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  P94000043870 Secretary of State
1. Entity Name 05-05-2003 20290 032 ***150.00
TUTOGEN MEDICAL (UNITED STATES}), INC.
Principal Place of Business Mailing Address
925 AELWOOD RD 925 ALLWOOD RD
GLIFTON,NJ Q7012 GLIFTON NJ 07012
) } 00
2. Principal Place of Business 3. Mailing Addiress
| PRAGARESS BLVD. 30 MeByide Pug
Suite, Apt. # etc. . Suite 8pt #, etc. . 7
B oL (q ‘ S- W { n q . ‘J-' . .‘;- = -.‘3,. - B TN [J CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEf Number Applied For
ﬁ \C\Ch“(l\ L. Ul Pa L exYSory NJ 59-3255935 Not Applicable
A Country : Zip Country” . . . 8.75 Additional
3‘2-63\ 6 u S O,.T q ‘]—L} WU S ] 5. Cerlificate of Staius Desired 0 gee Hequiredtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DANIEL, JOHN R Tt DURLACHER . ScoTT.
P N L Street Address {(P.O. Box Number is Not Accepjab\e
TUTOGEN MEDICAL(US)' INC — — S T O G VM E-0 ¢AL-(US) i
1 PROGRESS BLVD BOX 19 S WING  PROGRIESS BLuD, 80k \g, S-wing,
ALACHUA FL 32615 City i FL | 20 Cog
AL ACWYUA. 265
8. The abeve 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 cbligaticns of registigred agent
SIGNATURE zf ,bﬁw., ﬂ-na_\_ Zq Zen
Signature, typed or printed name ol ranslared agent and title if applicable. [NQOTE: Ragistersd Agent signaturé required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . -
Make Check Payable to Florida Department of State Trust Funa Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pslete TILE - - 8¢ change [ Addition
NAME FAVONE, ROBERT C NAME FPRONE QGGL RT
staeet aporess | 54 VILLAGE DR., APT. 54 WW STREETADORESS | ¢ 14 U\ ila AP . S4ww.
ITY-ST-2iP RIVERSIDE Rl 02915 CITY-ST-21P etid gg\ (L@. AL c2ql B
TITLE STCF 1 Delete TITLE O Change  [] Addition
NAME LOMBARDI, GEORGE HAME
STREET ADDRESS | 925 ALLWOOD RD. STREET ADDRESS
CITY-ST-2iP CUFTON NJ CITY-§T-21P
THLE DC O pelete TITLE ‘ O Change  [] Acdition
N PAWKEW, THOMAS N
STREETADDRESS | 5646 MILLAM ST. STREET ADDRESS
—GHV-sT-zi—=1:DALLAS -TX-75202 s — R e—_—f - e e
TITLE CEOQ 1 Delete TITLE [ Change [ Addition
NAME KRUEGER, MANFORD K NAME
stReeTAnDress | TURQGEN MEDICAL AMBH, INC. STREET ADDRESS
orv-st-ze | INDUSTRIESSE 6, GERMANY 08-1077 CITY- 8128
THLE ™ Delete TITLE (O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE [ peete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
P inn ¥

Iy Z2esiuo

(.

plion/stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all Rave the same fegal effect as if made under oath; that | am an officer or director

v Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

12. | hereby certify that'the information supplied with this filing does not qualify for the e
inciicated on this report or supplemental report is true and accurate and th
of the corporaticn or the receiver or trustee empowered lo exec ;

SIGNATURE:. _ SIGNATURE(R ' Yoo >

SIGNATURE AHD T¥PED OR PRINTED NAME Of IGNING orflcﬁﬁ DIRECTOR Date Daytime Phone #



