o -5 31 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT # N97000004083 ecretary of State

+- Entity Name 03-24-2002 90013 013 ****61 25
CELL TRANSPLANT SOCIETY, INC.
Principal Place of Business Mailing Address
1450 NW 10TH AVENUE, FOOM 306t 1450 NW 10TH AVENUE. ROOM 3061
MIAMI FL 33128 MIAMI FL 33138
TS v AR A
Suite, Apt. #, &tc. Sulte, Apl. #, elc. DO r‘uor WRITE IN THIS SPACE
Room 6630 Room @030 !
City & Slate City & State 4. FEI Number Applied For
650768246 Not Applicable
Ve Gy B L ] Y| s Cenficate of StatusDesired,,  [J .o gg-zgqj"mﬂ?“’"a' .
6, Name and Address of Cutvenl Reglatered Agant 7. Name and Address of New Raeglsterad Agent
. Sz imo e L rerl mar e s omem me o . m o . . Name - - = smmeeea@n e Tt s oceem .
m CAMILLO MD Street Address (P.O. Box Number is Not Acceplahls)
1450 NW 10TH AVENUE
MIAMI FL 33138 . —
i ip I}
; FL |
B. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the state of Florida.
SIGNATURE CAMILLO RICORDI, M.D., Executive Director 3/07/02
Sigratrs, typed or prted name ol ragistared agent end Gile If appicabla. (NCTE: Pegistarad Apant signahrs raquined whir Feinstating) OATE
i B . . A N n;.;‘ . ‘6’{ W .
e NP v 9. Election Campaign Financing .00 May 8
F“‘E NDW, kFE\E l%g.s‘-' 25, Trusl Fund Contribution. 0 ifdgd to F?;a °
K ‘:‘?-!:_ Mi ';.2”-'_‘.:}, i R LY i ST . o
10. & OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiME SD D 1 Delote TE Treasurer ») Kjchange  [J Addition
NAME COLTON, GLARK D L
steezt aooress | 77 MASSACHUSETTS AVE STREET ACDRESS
crv-st-2p | CAMBRIDGE MA 02139 CrY-S1-2P
TE TD o) O oelets ME . B Change ] Addition
NAME RICORDI, CAMILLO D o Executive Director D
stheeyouress | 1450 N W 10TH AVE ROOM 3061 s ooress | Ricordd, Camillo
21 emr-Stze. . | MIAME FL:331365 comets oot cmzns tneir g e = [ CTVST-ZP~ .1450=NW-+10- Ave. ,yRoom\:6030~ . ~-- -~ -—:
TME PD ‘ T 3 “' KJ Delete TITLE President D D C’Bﬂw K] Additign
= | mwe ——~[AEBISHER, PATRICK ~  —=>=— — - — R MME cont —Collin-WebersM.De } -~ ——uv —— ~ .~ .
sTREETADoREsS | CHUV, PAVILLON 3 STREETADDRESS | 1639 Pierce Dr. Room 5105
ory-s-2F | LAUSANNE SW CH-10-1 cinv-sT-28 Atlanta, GA 30322 :
ne O Delete me Secretary | [CJchange  KJ Addition
NAME NAME Jacques Tremblay, Ph.D.
STREET ADIRESS STREETADDRESS | 2705 Boul. Laurier|, Ste Foy
CIY-5T-2% CTY-ST1- 29 P.Q.. Canad cly e
TIE O pelete TITLE : [Jcrage [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CATY-5T-2F
TITLE I petete TME [1Change ] Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
Ty S1-2P ’ CRY-SF-2P

of the corporalion or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empoue

SIGNATURE: _ Ao RIGORDTE (e (Litadan- 3/02/02__ 305-243-6913

12, 1 herety certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07 3Xi), Flarida Statutes. | further certify that thg infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as reéquired by Chapler 617, Fiorida Statutes; and thal my name appaars in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED MAME OF $53GNING OFFICER OF DIRECTOR Date ' Daytima Fhione #

CR2EQ37 (9/01)



