FILED

Apr 06, 2006 8:00 am

w N2 3
2006 FOR PROFIT CORPORATION ecretary of State

03-28-2006 90121 031 ***150.00
DOCUMENT # P03000142387
1. Entity Name
BAY HARBOR CENTER FOR REGENERATIVE MEDICINE
INC.
Principal Place of Business Mailing Address g
9573 HARDING AVE. 9573 HARDING AVE. S BGO 088 1 2
SURFSIDE, FL 33154 SURFSIDE, FL 33154 :

U R

03222008  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Numbear Appbed For

20-0449452 Not Applicable
. i ; $8.75 aaditional
o 6. Certificals of Sias Desired a Fee Required

6. Name snd Address of Current

Agant

QESTERLE, DOUGLAS DO NOT WRITE
S IN THIS SPACE

8. The above named enity submits inis L of ing its reglzierad office o registared agent, or both, in tha Siate of Forida. 1 em familiar with, and accem
tha obligaiions of registerad ageni A
o F . <
X :
.} SIGNATURE |
a4 w‘mumﬁg« -gn&uu--m INOTE: Faagriared AQIG QPSS 160uived when ranstaling) DATE
FILE NOWHI FEE I3 $180.00 | ® Election Campaion Financing $5.00 may ae
Attor May 1, 2006 Foo will be $550.00 Trust Fund Conriourien, (] Added 1o Feas
0, OFFICERS AND DIRECTORS ]
TE D
NAME FARSHCIAN, ALIMORAD

STREETADDRESS | 9573 HARDING AVE.
Y- ST- 20 SURFSIDE, FL 32154

TLE

RANE

STREET AUORESS
CIfy-$1-20F

Tme
RANE

Pl DO NOT WRITE
e IN THIS SPACE

STREET ADGRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CIY-5T-12
TE

NAME

STREET ADDRESS
TY-SE- 2P

12. | herebwy certify that the information suppiied with this filin g does not qunllfy for the exempiions contatnad in Chapter 119, Floriia Statutes. | further certify that the information
indicated on Ihis report or supplemantal report is trug an urale and signature shall have the same legal effecl as il mede under cath; that | am en officer or girecior
ot the co’walionormarecoiuer or rustea empov-er o i o1 g3 required by Chepitar 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

e i ' i T

changy

SIGNATURE:




