Nnos2Ns

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 '

'« PROFIT 3
 CORPORATION
ANNUAL REPORT Secrotary of State IINOV -3 Py I 16

1 999 DIVISION OF CORPORATIONS

DOCUMENT # PGE000081030 mmﬁr’f@m

.

FLORIDA DEFARTMENT OR STATE FILED
Katherinae Harris

1. Corporation Name

SURGICAL TISSUE NETWORK, INC.

AR

r F"nnc&)al Plaée of Business Mailing Address
3622 SHELL COVE LANE 3622 SHELL COVE LANE
ORLANDO FL 32617 ORLANDO FL 32817
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0| 795 7 g e (ol 9 3622 sldl bove (V| 500420808 ot Appicetia
22] Susne" Aot jtc?oif 7 Sutte. Apt. #, et 8. Certifcate of Status Desites [ s"lg,sR::‘:m"m
- £ . -
t | Citys State City & Stafe 6. Election Campaign Financing $5.00 May Bo
2] Mﬂr{é‘: )Ef/( A J2752 8| (D a,»éL J_ﬂ Trust Fund Contribution D Added to Fees
e Country 2ip 7 Country 8. This corporation owes the current year Intangible
24] 3-«?7‘3 2: a8 C/_IM ~ |29 I2¥%/7 [a0] 12454 Personal Property Tex. Oves jNo
| " ; ___ 9. Name and Address of Current Regt: d Agent 10. Names and Address of New Reglstered Agent
81| Name
NOVOTNY, ALAN
. 3622 SHELL COVE LANE B82: Street Address (P.O. Box Number Is Not Acceplable)
ORLANDO FL 32817 )
i
| 84! City 85] Zip Code
T FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fjprida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered
office or regislered agént, ar both, in the State of Flotjda. Suc! ange was suthorized by the corporation’s board of directere. | hereby accept thg appol nt 88 regisfered
agent. | am familiar with, and accept th ati Segude 6070505, Florida Siatutes,

SIGNATURE __
Signalwe. typad of pri {NOTE: Reglatared Agent signature fequirec when reinstating} —
27 T T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
we PT T (] DELETE 11 TMLE CiChange  LAddiion | 3=
KAk NOVOTNY, ALAN 12N 2
swerraooress) 7457 ALOMA AVE. SUITE #81 fo¢/ 13 STREET ADDRESS - 2S00003046238——8| 2
Venesiae WINTER PARK FL 32782 14 CTY-5T-29 - - -11/16/99--01089--007 2
e T 0 BELETE Z1TME w200, D0 CEEe200 | ©.
NAMAF 22NAME
STREFTADDRESS 23 STREET ADDRESS BDDDDBD"P_?EDGSB?_%.B—B
orestee L B zaomy-st- - | e L e :2:41"16‘!99 01
TE [} DELETE A1 TNE *
NAME A7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1.21P 34 CITY-5T-21P
e T T (T DELETE 44 TILE ClChange (] Addition
NAKE 4.2 NAME
STREF T ADDRESS. 4.3 STREET ADDRESS
1GITY-S8T.2P R 44 CITY-ST-2P
THLF [] DELETE 54TME [OJChange  {T] Addition
NARE 52 NAME
TR F T ADDRESS 5.3 STREET ADDRESS
Sy CTYsTZR 54 CITY-ST.219
e T ) ) DELETE B1TINE ClChange [ ]Addion
NAME 6.2 NAME
| STHEETADCRESS 63 STREET ADORESS
{ omvestze | 64 CITY-ST-290 %J
14. | nereby certify thal the information supplied with this filing does not quality for the exemption stalad in Section 119.07(3Ki), Florida Statutes. | further certify that the Inf ion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the 8ame legal etect as if made under oath; that { am an
officar or directar of the corporation or the receiver or trusiee empowprtd to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachment with §s, with all other like empowered. B

SIGNATURE: _

EIGNATURE AND




