2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097294

1. Entity Name

BOY. REGENERATION MEDICAL CENTER INC.

FILED
Aug 03, 2000 8:00 am
Secretary of State

05-22-2000 90027 030 ***158.75

“Principal Place of Businass Mailing Address
400 SWSTAVE S - oo -+ Te e A800-SW ST AVE, _
MIAMI FL 33155 MIAMY FL 33155-2154

7. C?‘}n;ispalgfce of Busing 7sn A_‘f;‘,

3. Mailin/g %dﬁ%gu) $9) w ,Q.,/€‘

I

Sulte, Apt. #, etc. Sulte, Ap, #, etc,

DO NOT WRITE IN THIS SPACE

TP IR LT 760 e
Ak A (c? - Qbo 35 = Not Applicabie
Z — Country Zip Couniry . $8.75 Addilenal
%‘5 ! r Jd 3 3 ’\ﬁ/ 5. Certificate of Status Desired K Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Narme .
~———PARRAALGIRA . | StectAddress (2O, Box Number is Not Accoplabio
13876 SWoSETHIST, #1121 - 5 e TTTTT e e S B
MIAMI FL 33175
Ci Zip Code
LI m ty FL
8. The above tity submic{ this statemsnt for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.
SIGNATURE
St typircd Of Panked name of 7egistared agAnT and ke  soplcadie. {NOTE: Ragistered AGent signatury requirsd whoen reinstatng) DATE
9. This corporation s eligible Lo satisfy ts intangibie __FILE NOWI!! FEE IS $150.00 < 2| ~10. Elactionc ian Financi
Tax fifing fequifdment and §1&cts to da so. =" Atter MAY 1, 2000 Fee will be $550.00 o Tr:st'Fundaéno':ﬁfﬁ'u“:,‘f"c'"g ffd,,?ﬂo"éf.’;?
(See criteria on back) ] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSID O Delete e D chage  [J Aadiion | B
NAME PARRA, ALCIRA NAME g
sTReeT aoDReSS | 13876 SW S6ST. #121 STREET ADDRESS §
crv-si-ze | MIAMI FL 33155 ay-Sr-2° g
AnE O Detete TE [ change (] Addltion { G
NAME I PO Y NAME
STREETADDAESSH| . %% & 32" L.t STREET ADDRESS
CITY-ST-2F, > .. : CITy-5T-21P
TE 3 peme TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-2IP oy -S1-2P
ms - ===~ Daists. e CJ Ghange [ Addition
RAME NAME e s TR o e e o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P cIry-ST- 2P
TiE O Dekete e (Jchangs [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-51-2F .
Lo 4 T N . - B e i s
TmE (] Detete E [J Change [ Addition
NAME NAME -
STREET ADDRESS SFREET ADDRESS
GITY-S51-2P Ty S1-21°
13. | hereby certify that the inlormation supplied with this m.ng does not qualify for the exemption stated in Section 119. 07%'3)(1) Fiorida Statutes. | fuither certify that the information
indicated on this rgport or supplemen r is true and accurate and that my signaiure shall have the same tegal effect as i made under oath; that | arm an officer or director
of the corporation or the recer powered 10 execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12l
changed. or on an attachm wntn all other like empowered.
L i AP 4 - - .
DI
SIGNATURE: SN . de) 29~ 2. D

SIGNATURE .mo'rneo OR PRINTED MAME OF SXINING OFFICER OR nmsc‘roa

Duybme Phona ¢




