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DOCUMENT # N97000004083 FILED

1. Entity Name

CELL TRANSPLANT SOCIETY, INC. Mar 28,2000 8:00 am
Secretary of State

Principal Piace of Business Malling Address 03-28-2000 90044 045 ****g]1 .25
1450 NW 10TH AVENUE. ROOM 3061 1450 NW 10TH AVENUE. ROOM 3061
MIAMI FL 33136 MIAMI FL 331361011
Suite, Apt. #,etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0?68246 Mot Applicable
Fd Count i t iti
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 dditiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
RICORDI, CAMILLO MD ( practe)
1450 NW 10TH AVENUE
MIAMI FL 33136 = o
ity FL 1p Lode
8. The above named entity submits ihis slatement for the purpose of changing its registered office or registered agent, or both, in the s}a’ie of Florida.
o
SIGNATURE
Signature, typed or printed rame of registered agent and title f applicable (NOTE- Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added o Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete e Past President Wl crange [ Addition
NAME SANBERG, PAUL D NAME
STREET AUDRESS | $2001 BRUCE B DOWNS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-5T-2IP
TME SD [ Dalste TITLE ] change ] Acdition
NAME COLTON, CLARK D NAME '
sTreeT aDORESS | 77 MASSACHUSETTS AVE STREET ADDRESS
orv-st-2¢ | CAMBRIDGE MA 02139 GiTy-Sr-2P
CTLE - T - — s s o = e =] Deteter o~ STLE= == ~ -] == - - P [ Change [ Addition
NAME RICORD!; CAMILLO D NAME
STREET ADDRESS | 4450 N W 10TH AVE ROOM 3061 STREET ADDRESS :
CITY-51-2IP MlAMl FL 33136 CITY-5T-2IP R
TINE PD O peete TITLE [ Change 1 Addition
NAME AEBISHER, PATRICK NAME
STREET ADDRESS CHUV, PAVlu_ON 3 STREET ADDRESS
CITY- ST-2IP LAUSANNE sw CH_10_1 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addass.aith all other like empowered.
2 CoGes NIy ,
SIGNATURE: _  SIGNZIIES RECQUEAMILLO RICORD | 3/!‘1/00 305 a43-6913
., BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

T q

CR2E037 {9/99)



