SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

( PROFIT S i £ LORINA DEPARTMENT OF STATE
CORPORATION (:_;’ i%;;"a Sandra B Morlnam
ANNUAL REPORT \%&{#’ Socretary of State
1996 Re.d
DOCUMENT # P95000003584 (6)

1. Corporaticn Narme

CARTILAGE REGENERATION, INC.

CIVISION QF CORPORATIONS

L]

RO 0

Principal Place of Business ) o Mailing A(I(Il(&';am .
1790 SANS SOUCI BLVD 1790 SANS SOUCI BLVD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
3 Dale Incarporated o Guadifed | | 3a, Dato of LastReporl
2. Principal Place of Busiricss | 2a. Mating Address ’ N 4, FEVNumber Apphﬂ['irFGr
21] 26| _ _ , it Appieabic |
Suile, Apt. #, etc Suite, Apt #, Clc R itiana
ne.op - : ‘ §. Certificate of Status Desiced ] $8.75 Adqmondi
22 L 271 - Fee Required B
City & State | Coy & Sae 6. Llaction Campaign Financing N $5.00 May Be
Z—SI El ) Trust Fund Conlribution - Addedto Fees |
2ip | Country | Lp | Country 8. This carporaton has habiliy for mtangible tax under s 189.032.
;;1 25] 291 3017W  Flarida Satutes EJ Yos K_ N
g. Name and Address of Current Registered Agent 10, Name and Address of New Hegisler& Agent
81| Name
TRUTE, MELVYN
1090 KANE CONCOURSE 82 Siee Address (P.O. Box Number is Not Acceptable) ' T
83
BAY HARBOR ISLAND FL 33154
84| City FL lssl Zip Cadle

11, Pursuant to the provisions of Seelans 607 0502 and 607 1508, Farida Stattas, the above named corparation submiits this statement for the L}w.)r-f-)ose of cnanging its reg—;-smm(l
olfice of registered agent, o Datn in e State of Florida Sucn change was authonized by the corporation’s board of directors | horeby accop? e appoirtment as regislered
agent | am famiar w th, and accept the obl gations ol, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE R R IR e I e e e e e

Sl re Lpp 12 prete P e | Al Are o L (DTE He p s A e St 1] ahes fe e [AEN3
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIILE D L] oeene 11 1L - [Tenange 7T adinan
NAME DUNN, ALLAN R 17 HaME
s anpress | 1760 SANS SOUCH BLVD 13 SIPELT ADDRESS
CITY -5T- 2P NORTH MIAMI FL 33181 ey sr e | )
TILE U] OFeETe ZUUNF [J cmanige [ ] Additan
NAME 22 NAM:
STREET ADDRESS 2ASINIET ADDRSESS
CITy-§1-2P . 24017y -5T- 0P -
LE [ ] Decete 3UTILE U1 cCrange [ ] aggiim
HAME I2HAME
STREET ADDAESS 43 STREE ] ADDRESS
CFY-ST-217 ) 54 CIY-S1- 79 B ]
TITLE [ beete PRI ] chage [ ] agavicn
NAME 4 9 HAME
STREET ADCHESS 43 STREET ATDRISS
LIy SE-7P S ] 14TV -51- 2P ~ 7 ]
TLE L] omere 51 10LF [F crangs [ A
NAE 52 HAME
STREET ADDRESS §ASTREET ADDRESS
CITY-S1-2IF . . 540y -51-21P e ]
TITLE 7 onene E1TILE LT orangs ] Acttan
NAME £2 hAVE
STREFT ADDRESS £ SIRFET ADDRESS
CITY-ST-2IF 4CIY-5T 2IF

14, | 0o hareby cartify that e infuriation sapphed vath this filing is vatuntar?'y furnmshed and doas not quatly for the exermption stated in Sechon 119 07¢3)ix), Fiorda Statules
turther certfy thal the infunmation indhcated on this ainual report of spplg crilal annual report is bue and gocurate and that ny signat.are sball have Ihi Same ‘oA clec
made under catt. that | am an olfrer or drector of the: corporation o thgfrege ver or rustee empowered g ecute this repart as required by Chapter 617, Florida Statutas, anl
that my namie appcars it B ; ! j gnt with an address

SIGNATURE:

TGHATURE AND TYPED OR PRINTEO JIAME OF SIfN Fr’ucen OR DIRECTOA




