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DOCUMENT # AQS0000000S % 98 MAY 27

1. Narne of Limiled Parinership

Bone Marrow/Stem Cell Transplant Institute, Ld.

DO NOT WRITE {N THIS SPACE

iting Add Principal Offico Address . Dale Formed or Registered
2. Maiing Address 3. Principal Ot (ESS 4 To Do Business in Florida ‘/ ! O/ q s
c¢/o Mary H, Yumibe 3820 State Street
Suite, Ap1. #, aic Sute Apt # plc B. FEINumber Applos For
3820 State Street 65~0638328
City & State Cily & Stato ol Applicabio
Santa Barhara, CA —Santa-Barbara, -CA . S 7S Adahional Tee reguired
Zip Coum,ry i Coun,le CERTIFICATE OF STATUS DESIRED D for a Certificale of Stalus
93105 USA 93105 USA 7. State or Country ol Formation Florida
Capilal Contribulions as Shown
8a. D:alacord FEES:+) Fiing Fes(sy Gomputed at a rals of $7 per $1,000 on amount entered in 8, with & minirmum filing foe of $62.50 and & maximum of
$49 000 00 $437.54, for gach year gue this office.
] : 2)  Supplemental Fee{s): $868.76 for sach ygar due this oflice, beginning with 1992 calandar year,
Bh. Amount of Capltal Contributions in 3)  Penalty Fee{s): $500 penalty fee for each year repor farm s delinquant.
FLORIDA to dale Nota: I the rmount enlered in Bb is greater than amount enterad in 8a, & supplemental affidavit musl be submitted along with a separals and
$49 , 000.00 appropriate filing fee.
. Name and Address of Currant Reglsterad Agent 1 0, It changed, new registered agent/o/fice
Name

C T Corporation System

1200 S, Pine Island Road Sucer Address (PO Box e ER{IAICI S 4 5 ] 32—~
i tite N:] =
Plantation, FL 33324 Sue, ApL . ol ¥E¥346, 7S derwsS45, 7S

Cily

7ip Cede
FL

103, Pursuant 1o the pravisions of soctions 620 1051 and 620 192, Florida Slalules, the above-named limited partnership organized or rogistersd under the laws ol tha State of Fiorida, submils lhis statemant
for the purpose of changing its regrstered cifce or registered agent, or both, in the Slale of Floriga. Such change was authorized by its general partner(s). | hereby accopt tha appaintmenl of registered
mpgent. | am familiar wilh, and accept the obligations of sechon 620 192, Flonda Stalutes.

:] . . - «
kSIGNATUHE (Registered Agent Accepting Appointment) _ ,,/mm-r ;‘q;,—f,, /) x,,,jI;AL____ T —————— | | 3 iji}:ﬁ, el

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner cit Registiation
{1 . Names of General Parinar(s) {Do NOT Use Post Dffica Box Mumbers} 1. Staté and Zip Coda a. Document Numbo:

\A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Bone Marrow/Stem Cell 3820 State Street Santa Barbara, CA 93105 | Pq 400005624
Transplant Institute

of Florida, Inc.

emsTATEMENT )
(kS
. 5] 1

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, 1 tlo hereby certify tha the inlormatien supplied wih this ling is veluntarily [urnished and does no! Qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | release the Dnison ol
Corporalions Trom any labilty ol non-comphance wilh Section 139 07(3)(k} in the @vent thal the information supplied is deemad axempl from public access. | lurlher cenify thal the inlsrmaton indicated on
thig annue! report is true and accurale and Lh 'y signalure shall hava tho same legal effecis as if made under cath. | furlner cerlity that | am a General Parlner of The lmited partnership, recover of truslec

empowered 1o “BCW d by chapler 620, Fiorida Statutes

May D, 1998

i

CR2E039 (12/97)

SIGNATURE _ S DATE __ -
Typed of Prlme,deh}‘1 ‘ i r-arEee; En&nﬁﬁ f—orrﬁk_ss t. L . Telephone Number 805 /563-_7075




