2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081030 Jan 14, 2000 8:00 am

1, Entity Name

SURGICAL TISSUE NETWORK, INC. Secretary of State

01-14-2000 90056 014 ***150.00

Principal Place of Business Mailing Address
7457 ALOMA AVENUE 3622 SHELL COVE N.
SUITE 304 . ORLANDQ FL 32817-1659

WINTER PARK FL 32792 E OOU 3 2 87

e s ARG AR M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- City & State Cily & State 4. FE( Number | |Apptied For
: 593422608 S
= i Zi Countr it
z Zip Country P ouniry 5. Certificate of Status Desired d $8'75 A_ddmonal
i Fea Required
= 6 Name anhd Addiess of Ciirrent Registéred Agent— -~ 7.”Name and Address of New Regisiered Agent T
N Name
i
L NOVOTNY' ALAN Street Address (P.O. Box Number is Not Acceptable)
i 3622 SHELL COVE LANE
i ORLANDO FL 32817
Ci Zip Code
; ty FL P
f 8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
&
;
¢ SIGNATURE
: Signaturs, typsd ar printed name of registerad ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) . L . e
9. lhlsfgrorporatit?n is ell\glblde to satisfy its Intangible . FILE NOW!!! |::EE IS. $150.00 10. Election Campaign Financing $5.00 May e
ax flling requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added to Fees
(See criteria on back) Qo Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TLE [J Change [ Additic
NAME NOVOTNY, ALAN NAME
sTREET ADURESS | 7457 ALOMA AVE. SUITE 204 STREET ADDRESS
Crvy-st-2IF WINTER PARK FL 32792 CITy-sT-2IP
TLE T Delete TILE [ Changs  [_] Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . . Q-omy-st-zp. T -
TITLE [ pelete LE [ Change [ Additior
NAME NAME
STREET ADDRESS [+ STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
TITLE [ celete TITLE O change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P

13. | hereby centify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other likgempowered.

SIGNATURE:




