DOCUMENT # P96000081030 FILED

1. Entity Name

SURGICAL TISSUE NETWORK, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90064 007 ***150.00
7457 ALOMA AVENUE 3622 SHELL COVE IN.
SUITE 304 ORLANDO FL 32817

WINTER PARK FL 32792

I

I

[

e i R R

Suite, Apt. ¥, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £O-3499608 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___NOVOTNY, ALAN
" 2629 SHEL " T STesTAUGIEES (PO, BoX NOMBeT s NotACTepmote)
3622 SHELL COVE LANE ( prEDTE)

ORLANDO FL 32817

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE. Registered Agent signature required when reinstatng) DATE
 Tarting requremon anaocs oda o | aorMAY1,2001 Foowilbos3s000 | 10 EccionCarpanncng - $5.00 way e
o ' ! Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department cf State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PT O Delete TLE (] change [ Addition
NAME NOVOTNY, ALAN NAME
sTReeT aosess | 7457 ALOMA AVE. SUITE 304 STREET ADDRESS
CITY-§T-21P WINTER PARK FL 32792 CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST- 7P CITY-57-21F
TITLE O Delete TITLE [J Change [ Addition
“NAME - - - s - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatqy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute thieTEporilas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other . B
%W 4({//%&/ P-877- 5 §{7

SIGNATURE:
TED NAME OF SIGNING OFFIGERDR DIRECTOR Daytime Phone #

CR2E034 (10/00)



