2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000050504 Secretary of State
1. Entity Name 02-04-2003 90137 042 ***150.00
THE CENTER FOR REGENERATIVE MEDICINE, INC.
Principal Place of Business Mailing Address
9573 HARDING AVE 9573 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
I N IERIAT RERHEERT
Suite. Apt. #, efc. Suite, Apt. # etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- B3LL (793 TNot Applicable
Zip Couniry Zip Couniry §. Cerlificate of Status Desired [ $8'75 A_.ddr’tional
- . o .- ) . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
OESTERLE, DOUGLAS W :

Street Address (P.O. Box Number is Mot Acceptable)

8377 FARDING AVE- 2506 Sal 57 Aee

| Nty FL | 3575

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgallo%eglstered agent.
SIGNATURE (DA [/) u’l CQM\[(JJ-L :[ ouq(AS (7] Oﬁ{eﬂe /30142

gnatura typed ﬂnnted name of registared agent and title if applicabls. (NOTE: RJgistered Agent signature required when reinstating} dATE

F""E NOWI;!JF’EE IS $150.00 9, Election Campaign Financing " $5.00 May Be

After May 1,2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payzable to Florida Department of State
10. ;. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |0 &R { AermeRan 3 Oslzte T D Rcrange [ Addition
NAME %" FARSHECHIAN-ALIMONRAD HAME FRRsHCH 1AL fgt-(/f{oﬁﬂ P2l
sTreeT aporess | 9573 HARDING AVE STREET ADORESS /
giv-st-zp | SURFSIDE FL 33154 CITY-S7-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-7P ‘ , CITY-ST-2IP
me O oelete. TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O celete TITLE [ cChange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-ZIP
TITLE . 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1?

12. | hereby ceriify that the information supplieglw is filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemant bert is trug and accurate and thy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trpftee empowelag to execute thierBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered

changed, or on an attachment with g addressiwith all &

siGNATURE: ___ SICAATORE REQUIXERren, Faeshchiay ooz 2o 93Ty

SIGNATURE ANIATYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥le 7 Daytims Phone #

CR2E034 (10/02)



