FILED

~ Apr 06, 2006 8:00 am

w

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

(03-28-2006 90120 032 ***150.00

DOCUMENT # N0O5000006364
1. Entity Name
AMERICAN ACADEMY OF CRTHOPEDIC
REGENERATIVE MEDICINE INC.
Principal Place of Business Mailing Addross . )
9573 HARDING AVE 9573 HARDING AVE - . 3> 6 8 0 9 8 94 1
MIAM) BEACH, FL 33154 MIAMI BEACH, FL 33154
R s OO OGO I R
Suite, Apt. #, etc. Suita, Apt. ¥, e1c. 03222006 Cng.NP CR2E037 {11/05)
Cily & State - Cily & State 4. FE| Number Apptad For
: o0~ 30) 7955 Not Applicaie
Zip Country Zp Countey 8. Ceriificato of Slaws Desiod [ f&“ Additonal
6. Name and Adcress of Currant Registersd Agent 7. Namw and Addrass of New Registersd Agent
Name

QOESTYERLE, DOUGLAS W
9506 S RED RD Strest Address (P.O. Box Number i3 Not Acceptable)
MIAMI, FL 33156

. City FL ! Zip Code

8. The above namad entity Sutmit;
the obligations of registered

Ihe purpose of changing its registered cffico or rogistared agant, or both, in tha State of Firida, | am femiliar with, and accept

SIGMATURE
[romp—p—" 4 / ~ rw-nm-u (NOTE: RegrCanad AQIn LORELIS il whegn FSAEISING) DATE
Fliiing Poe I» $81.25 9. Election Campaign Anancing $5.00 May Bs Maka check payable (o
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECIORS 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tne o 4 O et L ClCmange [ Addiion
NAVE FARSHCHIAN, ALEX NAME
STREEF ADORESS | 9573 HARDING AVE STREET ADORESS
cav-st-2¢ [ MIAMIBEACH, FL 33154 ary-s1-zr
TIME O el TmE [JChange [ Addition
E NAME
STREET ADDAESS STREET ADDRESS
CITY.ST- IF Ciry-51-09
nhg O et e Ocrang [ Adition
NAME NAME
STREET ADORESS ) STREET ADORESS
orry-53-20 Y- T- 3P
TITLE 2 etets me O Chenge [ Addition
WNE NAME
SIREET ADORESS STREEY ADORESS
ciy-5t. 10 CITY-ST-2P
tmE O pelets TINE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-np Y5100
TME CJ Deiets Tng D Change 7 Aadition
AE NAME
STREEN ADDRESS STREET ADORESS
[N cny-s1-29

12. | hereby certily that the information supphe ! ith this (iling does not qualily for tha exemptions contained in Chaptor 119, Florida Statstes, | fuither certify that the information
indicated on this report or supplmrull rep % ot accureia and that my signature shall have the sarme fegal effect as ¥ made under oath; that | am an officer of direcior

d jo executa this mpun as required by Chapter 617, Florida Statutes; and that my name rppesars in Block 10 or Black 11 df

i T laon

SIGNATURE: ____[ # e LT e

Ay Mkao\\f“?ars\fdfv S




