2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029401

1. Entity Name

BIO-TISSUE, INC.

Principal Place of Business

6601 SW BOTH ST

2008

S MIAMI FL 23143

us

Mailing Address

6601 SW BOTH ST
X008

S MIAMI FL 33143-4661
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

’5

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90033 011 ***150.00

N

T

DO NOT WRITE IN THIS SPACE

JIR

City & State City & State 4, FEl Number Applied For
7 65-0742529 MNot Applicable
Z‘ i et
" Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFFRIN, MICHAEL ESQ.

SUNTRUST INTERNATIONAL CENTRE

ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131

AY

H TSENG

s (P.O. Box Number is Not Acceptable)

Street Addres:
tonl < $OTH STREF

City

SUITE 2008
S MiAM) FL | ™ 3343

Zip Code

B. The above named enlity submits this statement

he purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE = DRES 1penl” 5/:‘-3-/2050
Signalura, typed or pr namas isteredfagent and tle % applicable. (NOTE: Regstarad Agent signature required when reinstating) DﬁTE /
9. This corporation is eligible Yo satisty its Infygible FILE NOW!!! FEE IS $150.00 lecti - )
Tax filing requirement and M After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” F—Tmancmg 0 $5.00 May Be
b ’ Trust Fund Contribution, Added o Fees
{See criteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NANME ROSENBAUM, JERRY MD NAME
STREET ADDRESS | Q400 SW 68TH CT 'STREET ADDRESS
CITY-ST-2IP MlAM' FL 33156 CITY-ST-2IP
TITLE PD O Deiete TIFLE [ change [ Addition
NAME TSENG, AMY H NAME
STREET ADCRESS | §0000 SW 63 PL STREET ADDRESS
CITY-ST-7IP MIAMI FL 33158 CITY-ST-2IP
TITLE ovw O Delete TITLE Clchange [ Addition
NAME ROSENBAUM, BARBARA J NAME
STREET ADDRESS | Q400 SW 68TH CT STREET ACDRESS
CiITY-ST-2IP M|AM| FL 33156 CiTY-§T-2IP
TILE sD - 1 peiete TILE [ Change [ Addition
NAME MERRITT, JENIFER NAME
STREET ADDRESS | 12125 SW 110 ST CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP
e I [ Delete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ’ [ elete TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

)(i), Florida Statutes. | further certify that the informaticn

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or irustee empowered 10 exgculg this n

changed, or on an attachment with an address, with all gther ljke empowel

SIGNATURE:

SIGNATURE AND ED OR

-

o mesiedT

e

o OF smNmG‘OQ

CER OR DIRECTOR

Date Daytime Phone #

S

CR2E034 (9/99)



