FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

L2ESLS0

DOCUMENT # S98512 Secretary of State .
1. Entity Name 05-05-2003 90290 033 ***150.00
TUTOGEN MEDICAL, INC.
Principal Place of Business Mailing Address
925 ALLWOOD RD 925 ALLWOOD RD
CLIFTON NJ 07012 CLFTON NJ 07012
- AARARERVRITARRADARIESR
2. Principal Place of Business 3. Mallsng Addres '
1130 McBride Ave. McByide Qve
Suite, Apt. #, elc. Sune Apt #, etc.
-3_TC‘,\ (_\ LOG 1, . 3 Td PLOO'\' (J CHECK HERE IF MAKING CHANGES
City & State . Clty & e 4. FE! Number Applied For
w ) p O.tﬁ"fSOﬂ NJ 6&LQ’YS§) N . . 59-3100165 Not Applicable
Zip o |'7 Lf 2 L{ Country U S 0'1 Ll- .24 Country u S 8. Certificate of Status Desired O ?Se ;2; L’:Eg(;“ona'
o =—cfiName-and - Address:of Current Ragistered Agent == = —————=7.-Namo-ant-Address of-New Registered-Agont i Nna
DANIEL, JOHN R "M DURLACHER, <SCoTT.
L Street Address (P.O. Box Number is Not Acceptable)
TUTOGEN MEDICAL (US) INC TUTOGE N EhicAaL CUs) ne.
ONE PROGRESS BLVD, BOX 19 SOUTH WING One 'prfoq”fe_s_s g lud « Box 19, S-win§
ALACHUA FL 32615 i .
“  Nlachua. FL |25 605,
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. | am familiar with, and accept
the obligations of regigtered agant.
SIGNATURE / ,ﬁj/x_., 4-0 ‘_Z‘? ong
Signature, typed or printad name ol registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fee will be $550.00 -
Maké Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10, QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TiE ¥ STCF [ Delete e DISTEUYEN . & - ¢ oy - O Change X aadiion | &
NAME LOMBARDI, GEORGE NAME S,T \:_ e HANS 2
STREET ADcRESS | 925 ALLWOOD RD sweeraooness | G0 Yeypulse Oanfal . 3
crv-st-ze | CLIFTON NJ CITY-$T-2ip EQDD ﬂ Sl’“ n ﬁ ve CCK“IS bad CA QZOO ’%
LE CEQ O Delete TMLE (] Change ﬂg\ddition E:)
NAKE KRUEGER, MANFRED K NAME ﬂ ¢ beY{t C. o ‘(_\58 t, B4 W
_Sthes? aouness | INDUSTRIESSE 6. sweEaoness | s\ NG, D DR — - ;
G52 | NEUNKIRCHEN AM BRAND GERMANY 091077 CiTY-S1-2¢ ‘{— % \ie-{ sida K1 QQ.C[ I‘b
e D A Detete TITLE O change K] Addition
NAME LUNSFORD, RICHARD P NAME Ccm ICon TTuxner -
STREET ADDRESS | 6511 SHADOW LANE SHEELAOORESS | ony G foy LA 5010\"0 T
orv-sr-2e | CHANHASSEN MN 55317 oresze 1 Q oo inur Wil Lave, k?‘f ving Tk 7503"
Tme DC [ Delete TITLE 0. Ol Changs L] Addition
e PAUKEN, THOMAS e Thomoy 2eh ndev.
STREET ADRESS | 5846 MILTON ST SUITE 900 STREETADDRESS | o3¢ Tech Euvope [ Row.
CITY-51-2iP DALLAS TX 75202 CITY-ST-21P 0 B g5 :
TITLE D [ pelate THLE - G‘_Ch o L 3 enkbyum. [ Change  [] Addition
e HELDERMAN, DR. J I e }—l‘ \ c:‘f’ oL 2ent ©
staeeT aooRess | VANDERBILT TRANSPLANT CENTER S-3223 stageT aopEss | ACN Q\(@t‘l SKYQ S S, N
CITY-5T-21P NASHVILLE TN 32732 Ciry-57-2p 8"{’ 04 WwinYert h uy. S wilzey \Q'\d *
TILE D [ Delete TITLE [ Change [ Addition
HAME CLEVELAND, G. RUSSELL NAME
STREET ADDRESS | 8080 N CENTRAL EXPRESS STE 210-LB59 ’ STREET ADDRESS
CITY-§T1-21P DALLAS TX 75208 CITY-§T- %

2y in Zection 119.07(3i), Florida Statutes. | further certify that the infarrmation
€ l sarme legal effect as if made under oath; that | am an officer or director

¢ (fhapter BO7, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like empoys

SIGNATURE: __ SIGNATURE REGYY ’ Y-uo>

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFffEH OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that sayp
of the corporation of the receiver or trustee empowered to execute this repd




