FILED

. Apr 06,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000050504

1. Enlity Nama
THE CENTER FOR REGENERATIVE MEDICINE, INC.

(03-28-2006 90121 029 ***150.00

- [YRAVEAVET RSB 2 B
Principal Place of Business Malling Address L '
9573 HARDING AVE 9573 HARDING AVE
SURFSIDE, FI. 33154 SURFSIDE. FL 33154

00 E

03222006 NoChg-P  CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

04-3661953 Not Aooicenis
5. Certficate of Stalus Dasired O ?Pg qu::gbmal

8. Nzme and Address of Current Registered Agent
5506 SW 57 mE oV DO NOT WRITE
MIAMI, FL 33156 'N THIS SPACE

8 Tna above named enlity subrhits this sigfempbnt for
the coligatons of registerad age:
SIGNATURE

anQing its ragistered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

w.mum%%m 4 aoci:abie. THOTE: RaQubirt A4 sigraiure recrared when rpewining] DATE
FILE NOW!Il FEE IS $150.00 9. Clection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritktion. 0 ascedioFees
10, QFFICERS AND DIRECTORS {
e D
NAME FARSHCHIAN, ALIMORAD

STREET ADORESS | 5573 HARDING AVE
CITY-ST-2iF SURFSIDE, FL 33154
TTLE

NAME

STREET ADDRESS
GITY-ST- 2P
THLE

NAME

v DO NOT WRITE
o IN THIS SPACE-  —

STREET ADDRESS.
LTy -S1-2P
TITE

KAME

STREET ADDRESS
CITY-§5-20

STREET ADDRESS
Cinv-51-2P
12, | hergtry certity that the information suppliod with this filing does no1 qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information

indicated on this rapon or supplemenital rapor is true and accurate and mat my signeturg stElThdye tha same legat allect as if made under cath; that | em en officer or divector
of the corporation of the receiver oriruties e ered o ager 607, Porida Statules: and that my name appears in Block 10 of Block 11 if

changad, or on an attachme: Z/_S o é

mumnmcnmnmwh@mwﬂmmum Duts Dtytie Prone #

WG Tordiching,

SIGNATURE:




