2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000029401 Mar 28, 2002 8:00 am
1. Entity Name Secretal ’f Of State
BIO-TISSUE, INC. (3-28-2002 90009 008 ***150.00
Principal Place of Business Mailing Address
6780 SW 92ND STREET 8780 SW 92ND STREET
STE 211 . STE 211
MIAMI FL 33176 MIAM! FL 33176
. _— AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Y : ; . - 650742529 R e
pplicable
zp Couniry Zp Couniry §. Certificate of Status Desired O gese.ggq Lﬁ::ledci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TSENG’ AMY H I Street Address (P.O. Box Number is Not Acceptable)
8780 SW 92ND STREET
STE 211
S MIAMI FL 33143 City _ FL [2ZrCode

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

SIGNATURE
Signatura, typed or printed name of registered agent and rille it applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. ;hlsfﬁprporatLgn is erlrlglalg tc‘a sattlstfy(;ts intangibie FILE N?\;VI!. l;EE ISIEE$‘|50.00 10. Election Campaign Financing $5.00 May Be
axti |n.g rgqmreme ana elecis o do so. After May » 2002 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i QOFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME TSENG, AMY H NAME
STREET ADDRESS | 10000 SW 63 PL STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-21P
TITLE SVP O Delete TIMLE [ Change [T Addition
NAME MERRITT, JENIFER NAME
STREET ADDRESS | 12125 SW 110 ST CIRCLE SOUTH . ) . . STREET ADDRESS . i ) . . N
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME i NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-21P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregfo axel is report as 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 addregesgw | other ikg.empowered.

SIGNATURE: ot PRESIDNT e [esHm-4#430

SIGAAMIE AND TYPED O) TED NAWIGNING OFFICER OF DIRECTOR - Bate Daytime Phone #
Y

PN

A
g

=
-

CR2E034 (9/01)



