FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N97000004083 (8)

. Corporation Name

CELL TRANSPLANT SOCIETY, INC.

FILED

Jul 02 1998 8:00am
Secretary of State

I

Principel Place of Business Mailing Address
1450 NW 10TH AVENUE. ROOM 061 1450 NW 10TH AVENUE, ROOM 3061 3. Date Incorporated o Qualified
MIAMI FL 33136 MIAMI FL 33136
4, FE| Number Applied For
65—"‘ 026 gl tﬂ; Not Applicable
2. Principal Place of Business Hﬂn. Mailing Address B. Certificate of Status Desired 0 $B.75 Additional
27 28] Fea Required
Suite, Apt. #, atc. Suita. Apt. #, etc. 6. Etection Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution 0 Addad to Foos

23]

City & State City & State

28]

7. Is this nonprofit corporation & homeowners association?

ves Il No

Zip

24]

Country Zip

2s] 20] 30]

Country

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos

mNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

RICORDI, CAMILLO MD
1450 NW 10TH AVENUE
MIAMI FL 33136

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84) City

FL ®

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named carporation submits this statement for the purpose of changing its registersd
office or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Saction 617.05Q3, Floricla Stalules.

SIGNATURE: © A

SIGNATURE
Slgnihre, typed o printed name of regrsierod agent and 1itle f appilicanle {NOTE: Regislared Agent signature requirad when reinslating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PRESIDM D LI oruere F 11TITLE [T change [ Addition:
NAME DR, PRUL =~ SPHNVBERG 12 NAME
stRect AnDress | G o | BRuce B, Dounks BLvD. 1.3 STAEET ADDRESS
CITY-ST-29 THMER# FLA F5é/12- 1467y -57-2P
TILE SECRETH RY, Dy 1] DELETE 2.1 ITLE L] change T Addition
NAME DR, cenK " covLron 22 NAME
SEETADDRESS | FF PSS B CHUSETTS AVE. 2. STREET ADDRESS
sw-st-2 | cHmBRIDeE, JFR . 22139 2,4 CITY-ST-2IP
TIILE TREASURER | D, , [T DELETE L1TILE T Chenge ] Addition
HAME ORr., cramiLtto Ricorpys 1.2 NAME
smeeraooeess | 19S50 ANV Jo T B WE,  Roorm FO6! | asier woomiss
orv-st-2 | Aempmyt , FLEA, 330 FE 34, 0ITY-ST-2P
TLE ! R 41TLE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CIY-gT-2P 4ACIY-ST- 7P
TME [T DELETE 5.1 TMLE T Change L) Addilien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-ST-2P 54 CITY-S1- 2P
TILE T DRLETE 61 TITLE [T change 1 Addition
NAME B.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2P
14, hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statuies. | further certify that the information

Indlicated on this annual report or supplemental annual raporl is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if ch | with an address.

 glwclag (zes)2v3- (913

CR2E037 (10/97)



