FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

'DOCUMENT #
DOCUM 598512 Secretary of State
TUTQGEN MEDICAL, INC. 02-21-2002 90143 040 *=*150.00
Principa_l Place of Business Mailin_g Address
325 ALLWOOD RD 925 ALLWOOD RD
CLIFTON NJ 07012 CLIFTON NJ (7012
us us . .
S S NN EN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . Applied For
59‘3100165 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Foe Required
6. Narne and Address of Current Reglstered Agent _ - . _7..Name and Address of New Registered Agent - -
o Name
DANlEL’ JOHN R Street Address (P.O. Box Mumber is Not Acceptable)
TUTOGEN MEDICAL {US) INC
ONE PROGRESS BLVD, BOX 19 SOUTH WING
ALACHUA FL 32615 City FL Zip Code

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 Mﬂ Q&/nd-—p Johin Dan :'c/ 02/7/0.2’

Sigrfufa. typed or printed name of registsred agent and litle if applicabla {MOTE: Regislared Agant signature required when reinstating) DATE

9. This cor ora!iMJs eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 . o

Tax fiiinéJ requirementg and elects toydo S0, : After May 1, 2002 Fee wiil$he $550.00 10. ﬁzg:"‘izrzag:{i'r?;u';::ncmg 0O fg-g’qof-;:i:e

(Ses criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLES~ STCF O delete TILE 1CED: [ Change $ Addition
NE LOMBARDI, GEORGE e Maneed . levlegey .
STREET ADDRESS | 925 ALLWOOD RD STREET ADDRESS | | ) WS +lesge 6 0Q [o l1
arv-si-ze | GUIFTON NJ oSk I Neuniivehen Gm @vond Grevwnony |
TITLE BC ﬁueleig TITLE D, [l Crange  [) Addition
HAVE DRAGONE, CHARLES NAME Robe<t C. Favone '
STREET ADURESS | 2200 RIDGEVIEW WAY STREETADDRESS |54y YA {lage O+ . APY. S4ww
CITY-ST- 7P BOISE ID ‘ CITY-ST-2P Riye < St gj& Q o291
TITLE e ] elets TITLE D- " [Change [l Addiiion
NAME ROELKE; ELROY MD e T | QUENDwd e. LUMS%ORd ’
steeer a00Ress | 8080 N CENTRAL EXPRESSWAY #210-LB 59 STREET AGDRESS 65(\ Sh&dcw one, |,
CITY-§T-21P DALLAS TX CITY-ST-2P chono Ssen MN 55207
TITLE ()8 O Delete TITLE 0. ] Change m Addition
NAVE PAUKEN, THOMAS R _ hAvE . Cadlbton Thyne~.
stheeT avcess | 5646 MILLAM-ST-STE-986- Ml e sy, Sueld fogf smeerroomess 9 ool WalnuC Rill Lane.
CITY-ST-2IP DALLAS TX 75202 CITY-ST-7IP 5_)\ N Ui \l:i] T 1507 3" :
TITLE [ Delste TITLE M 0 ] Change Addition
NAME II?'IELIjEHMAN,' DR.J NAME DO,\.\“ d'S . wise i A
swheeT Apoeess | VANDERBILT TRANSPLANT CENTER S-3223 sweeraoviiss |9 LSSy G xoam W 0y Plara Suly (boo.
omv-sT-2P . | NASHVILLE TN 32732 l CITY-ST-2P Houglon Tx TUo4et—o391,
TITLE D O pelete TITLE [J change [ Addition
NAME CLEVELAND, G. RUSSELL ‘ NAME
STREET ADDAESS | 8080 N CENTRAL EXPRESS STE 210-LB5% STREET ADDRESS
CITY-ST-ZiP DALLAS TX 75206 CITY-ST-2IP

13. | hereby certify that the information suppligawith this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repart or supplemental epgt is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or tré dnglfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Mh g aod]

.
changed, or on an attachm, s th all other like empowered.

SIGNATURE: ﬂﬁ A ANE AR0G e s as Lombacds dailov. @73 365-2799

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR Late Daytime Phona #

™ "y

CR2E034 (9/01)



