- FILED
2004 FOR P ROHIT COR o ATION Apr 15,2004 08:00 AM

| DOCUMENT # PD2000050504 Secretary of State
%:érél%;\’anE?FER FOR REGENERATIVE MEDICINE, INC.
Principal Place of Business Mailing Acdress
SORFSIDE. FL 33154 SURPSIDE. 7L 33154
- IR
34112004 Na Chg-P CR2E£034 (10/03)
DO NOT WRITE IN THIS SPACE PR=TY— Rt
04-3661953 Nat Applicable
8. Certificaie of Status Desire.-ci | 56%;5;85“ mﬁ"“m

£. Name and Address of Current Regisiered Agent
OESTERLE, DOUGLAS W
9506 SW 57 AVE DO NOT WR!TE
WA FL 2198 * IN THIS SPACE

8. The above named entity submits tis statement for the purposs of changing its registered office o registered agent, or bath, in the State of Flarida. | am familiar with, and accept
thae cbligations of registered agent,

SIGHATURE
Signak, Iypet o primsd pama of roguserad agentand Be ¥ spplicalily. QUOTE. Ragstared Agent signaturs caguived when reinslatmg) DATE
FILE NOWHI FEE 1S $150.00 &. Election Campaign Financing $5.00 May 3e
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution. £ Added o Feas
1. OFFICERS AND DIRECTCRS i
M o
HAME FARSHCHIAN, ALIMORAD
STREE! ROTRESS | 9573 HARDING AVE
crv-si- | SURFSIDE, FL 33154 L0001 14518
e (1421 5/04~80054-0001 155,10
SAME
STREET ADDRESS
Gty 37 4P
THLE
NAME

iy DO NOT WRITE
- IN THIS SPACE

NAME

STREET AIDRESS
SITY-57-TF
WHE

HAME

STREEY ADDRESS
Oy -ST-ap

L
NAAE
SWELY ADDRESS
gy - 7. 20 T

12. { hereby cerlify that tha inf tiar Ted with this filing dogs not qualify for the exernplion stated in Section 1 39‘07§3)(i). Florida Statutes, | further cartity that the information
indicated an this report cf;’ bt repon §s true and accurate and that my signature shall have the same legal slffect as i made under oath; that | am aa officer gr director
T}

of the corporation of te sfcaldr or tilsiee empowered 1o execute s repart 23 required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, of on an attach W ariacdcress, with 28 olfeer ke smpowered,

SIGNATURE:

ﬂmﬂe Kot ‘t‘; fé;a/é}’ ool 38 Y

SIERATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER GR IRECTCR Layne Phone ¥




