2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # N97000004083

1. Entity Name

CELL TRANSPLANT SOCIETY, INC.

E 5

Secretary of State

03-06-2003 90126 017 ****51.25

Principal Place of Business

1450 NW 10TH AVENUE. ROOM 6030
MIAM! FL 33136

Mailing Address

1450 NW 10TH AVENUE. ROOM 6030
MIAMI FL 33136

UUUITJUUY

2. Principal Place of Business

3. Mailing Address

NI RAR I EE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65.0763246 Applied For
Not Applicable
i —— - ip - - - - t &= - - —e - . Bl -— .
Z -Country Zip Couniry 5. Certificals of Status Desires L] $8.75 addttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o= s
RICORDI, CAM"'LO)MD..:,_. Street Address (P.O. Box Number is Not Acceptable)
1450 NW 10TH AVENUE + i g DT e e e T
MIAMI FL 33136 — ]
City - . FL Zin Coqe

8. The above named entity submits this statement for the purpose of changing its registered?;f?iggc:)?fégisfér’eé agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

«

Signaturs, typad or printed namé of ragistered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

ate

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be-
Florida Department of State

Added to Fees

“DFFICERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D v 3 Delete THLE O Change T Addition
NAME COLTON, CLARK D NAME

sTREeT ADDRESS | 77 MASSACHUSETTS AVE STREET ADDRESS

crv-s-2¢ | CAMBRIDGE MA 02139 CITY-ST-2IP

TME D O Delete TIME [JChange [ Acdition
NAME RICORDI, CAMILLO D NAME

streer A0oRess | 1450 N W 10TH-AVE ROOM: 3061 - - W-STREETADDRESS | =~ = = —— - T e e e e e =
ov-st-zF | MIAMI FL 33136 CITY-ST-2P

TILE D O Delete TITLE I change [ Addition
NAME COLLIN, WEBER M.D HAME

sTReeT anoress | 1639 PIERCE DR. ROOM 5105 STREET AGDRESS

crv-st-zr | ATLANTA GA 30322 CITY-ST-21P

TILE SD O Delete TTLE [ Change [ Addition
NAME TREMBLAY, JACQUES PHD NAME

sTReeT ADDRESS | 2705 BOUL. LAURIER, STE FOY STREET ADCRESS

CITY-ST-21P P.Q CANADA , GIVE 4GE CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ pelete TIMLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation of the receiver or frustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SeESTT T TEOUIRED

2/28/03 3056 AY3-Lal3

0078303

CR2EQ37 (10/02)



