> FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 08:00 AM

ANNUAL REPORT — Secretary of State
DOCUMENT # P00000070485 R

1. Eniity Nama
CELLUTION MEDICAL HOLDINGS, INC.

Principal Piacs of Business ' Mailing Address

1355WEST PALMETTO PARK ROAD 1355WEST PALMETIO PARK ROAD
SHATE 104 SUITE 104

BOCA RATON, FL 334886 BOCA RATON, FL 33486

(G

07082004 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE Py—yry— Ao e

85-1026752 bict Applicanle
" 1us Dosi $8.75 Additional
5, Carnificate of Stalus Desired | ] Fae Racquired
6. Name and Address of Current Registered Agent ~ . T e R —— e e

ABUSCH, SIDNEY
1355 W PALMETTO PARK RD, SUITE 104 DO NOT WRITE

BOGCA RATON, FL 33486 IN THIS SPACE

8. Tha above named snfity submits this staterent for the purpose of changing its reglsterad offics or registered agent, or both, in the State of Forida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratune, typed o prirted nama of registered agant and litks I aapficakie, " (NCGTE, Rogistered Agent signatuce (iquitea when ginaaling) TATE

FILE NOWII! FEE IS $150.08 $. Elaction Campaign Financing $5.00 MayBe in accordance with s, 607.193(2}rsb), F.8., the
Due hy Septembaer 8, 2004 Trust Func Contribution, 1 Added to Fees gorporation did not recelve the prior notice,

10 "~ Orricths AND DIRECTORS i l i T = =

e D o — - =
s ABUSCH, SIDNEY i S
STEET 4000ESS | 1355 W PALMETTO PARK RD, SUITE 104 12115 L"}L‘%i'—8b ¥

Gt
) ) j’:— b
orv-srze | BOGA RATON, FL 33482 BULE-005 151L00

-
TEf

1
{

i D - - T = === =
RAME DANCIU, GEORGE

STREET ADDRESS {1100 WEST COMMERCIAL BLVD
CTY-53-2P FTLAUDERDALE, FL 33309

TLE D
NAME FERGUSON, ROBERT

STAEET aponess | 1100 WEST COMMERCIAL BLVD ‘
CITY-5%- 2P FT LAUDERDALE, FL 33308 DO NOT WR |TE

o _ IN THIS SPACE

STREET ADDRESS
ciry-53.29

—r - - R e -
NAME

STREET ABDRESS
Cry-51.2p

1193

NAME

STREET ADDRESS
Ciry-sY-2Ip

12. | harsby cenify that the information supplied with this filing deas not qualify for the exemption stated in Section HS.CGS:B}G). Fleoricia Statutes, | further certify that the infofmation
indicated on this repon o supplemental report is true angd accurata and Rial my signature shelf have the samae [egal eftect as if made under cathy, that | am an officer or direstor
of tha corporalion or the receiver or smpoweret o e Jis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or en an attachment with a i ed,

SIGNATURE:

S onEy ABuesciy ?lé’/./?oay SE/-bSYy-5562
= Trater 0

Daytieres Prone ¥

tno




