o~ N
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

5/12

DOCUMENT # NOOO00O008330

1. Entity Name

SOCIETY OF REGENERATIVE MEDICINE AND STEM CELL B

Secretary of State

(05-12-2001 90019 049 ****70.00

g

@

Principal Placa of Business Mailing Address
1600 SW ARCHER RD. ROOM M-641 H P.0. BOX 100275 —
UNIVERSITY QF FLORIDA GAINESVILLE FL 32610
GAINESVILLE FL 22630 .
[T AT
S A
Suite, Apl. #, 9'c. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe| Appliad For
Sd . 3 ‘DQJ Oaa _]_Nol Applicable
Zip Counlry Zp Country ) . $8.75 Agditional
' ) L 5 C'emﬁcate of Stalus Dejr.lrad = g Fou Requitad )
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
—— ———— -t —— ———— e~ — _ Name— — - — — e — e [ DM —
PETEBSEN, DR BRYON E Straet Address (P.O. Box Number is Not Acceptable)
1600 SW ARCHER RD, ROOM M-641 H
UNIVERSITY OF FLORIDA _ _
GAINESVILLE FL 32610 City FL sz Code
8. The aw changing its registered office or registered agent, or both, in me,f%una of Florida.
SIGNATURE € '//‘2 v /ol
Slgnature. typed or prinied perma.of regiFored tgert and tie it spplcaote. NOTE: Agen s reuised when rei oA’
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D -
me mfd'ldd &.Chomallen Do me Sesrekary DCrnge  EFAddition g
e 2 F:Om Brve. Board WA oGPk Lewn S =4
STREEY ADORESS Q p 1S243 membes STREET ADCRESS | Lo\ g a3oth LA né rg-
CITY-§5.2 : ‘\‘){5 burgh, A CTy-51-2P = i
e BoormiNernjoet 0 Dot e Olchne [ Addtion | &
e Vousid §totkm oy u ’r" e XDae o Dok
swerwconess | Lo 2 e B JackF2 sweeraonsss | P, Bop 119037
ov-sze | roleomapals, LN 4e202- Loz @) Aangass 0B v
o Gmrq'“(n‘frﬁb er Cowee  f DlCrange (] Additon
et Thals ey - gy B | e e
smnooess | S0 FRest Ave. STREET ADDRESS
CITY-57-2P W joelle CIry-51-2P
me Merbsd O oe me Ol Crangs [ Addition
o A SeinatBtme o -] " fe
STREEY ADDRESS 5@ }-(_“g STREET ADDRESS
CITY-81-2P 2- 09 CIvy-S1-2P
me {1 Delete E I Change [ Addiion
NAME ey c‘ I ) NAME
STREET ADDRESS {\)\'im\ %, Sohap! %W. STREET ADDRESS
CY-S-ZP |y { ?_ CIrY-ST-2P
IE Larol M - O Delele e Clchangs [ Addition
NAME a0 O a. NAME
STREET ADORESS | AR D y . - SIREEY ADDRESS
or-s2e | Mg lo c ﬁqlfp a5 CITY-57- 29
12 | herehy canig_that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an 1i8 report of supplemental repog we-ang accurate and that my signature shall have the same |legal affect as if made under oath; that | am an officer or director
of the corporation of the receivesertSTERMPOwered togxatute this repon 8s required by Chapter 617, Florida Statutes; and thay my name appears in Block 10 or Block 11
changed, or on an attachp f 3, wilh all othdr Fke empowerad. -
SIGNATURE: ML )6
“F oms j - Duytira Prons ¥




