prs

Apr 29 2005 2:08PM Ball Accounting Services 305-238-6013 n p-3

, FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT |
DOCUMENT # P02000050504 ecretary of State

1. Entity Name
THE CENTER FOR REGENERATIVE MEDICINE, INC.

frincloal PMlace of Business Mailing Addrass

9573 HARDING AVE 8573 HARDING AVE
SURFSIDE, FL 33154 SURFSIBE, FL 33154

L

QR232005 Neo Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For

{4-36681853 Not Applicable
! i $8,75 Additions:
; ; B. Cartiicate of Status Desired | Foo Resuimd
8. Name and Address of Currant Reglstered Agent FEAS

CESTERLE, DOUGLAS W
8508 5W 57 AVE
MAMI, FL 33156

8. The abovie named antity Submits this statermant for the purpose of chenging Its registered offica or registerad agent, ¢t both, m the sAlme of Florida, | am fambiar with, and accopt '
the obligations of registerad agent.

SIGNATURE, - [ . ——

Eighiure, typed of printed Tame of gt and e appl {HOTE Ragiuipred Agsrt Eipraties meoUiced when rendtallog} _CATE

FILE NOWII FEE IS $150.00 9. Elaction Gampalga Financing $5.00 May Be
After May 1, 2005 Fee w:?; be $350.00 Trust Fund Coniributior. [0  Addedto Fess

1t OFFILERS AND DIRECTORS i

TITLE D

HAME FARSHCHIAN, ALIMORAD
STREET APTRESS | 9573 HARDING AVE

Y -§T-2° SURFSIDE, FL 331584

e

HAME

STREEE AQDAESE
CITY 8-

TLE

NAME

STREET ADDRESS
CIv- 5720

NTLE

HAME

STRECT FONRESS
CITY-8T-ae

e

HAME

STREEF ADEIRESS
oy gT-2P

TULE

NAUE

STREET ADDRESS
Ciry-31-ar

) il it

g3 p or tha exemplion stated In Sectlon 119.07(33{D Ftonda Slatuteu Hu-hereerﬁ that the infarmati
=BT CocLrate and that my sigraie sha! have the same laga? alfect as { made under cath; thatl arfr]:, 2n cfficar or mmxcn

gred to exsoule this report 4 raquired by Charster 6G7, Flurlda Sla'uzes ancé?;my rname appears i Block 10 or Bleck 11 if

itny all oiher like empowered, %

NTED NAKH OF SHG21ING OFFICER G DRBCTON bain 7 / h) Olaylime Phana &

2. [hersby certdy that mintormﬂon »
indleated on this report or suppl
uf Ihe corgenation or theLsecos of
changed o on an attg

SIGNATURE:




