2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 07,2002 8:00 am

:

DOCUMENT # P 108
B e 01000001080 ecretary of State .
SOUTH FLORIDA BONE MARROW/STEM CELL TRANSPLANT | 04-07-2002 90044 016 ***150.00
NSTITUTE, INC.
Principal Place of Business Maiting Address
890 PERIWINKLE ST. 890 PERIWINKLE ST.
BOCA RATON FL 33488 BOCA RATON FL 33486
3. Principal Place of Business 3. Maiing Address H"""I ”| mll "I” "IH |||” m” Ilm "m "I“ Iml m” "l“m
(0301 HAGEN RANCH RoAb |10301 HAGCEN RAavch RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUI—E Goo SUITE Lo
City & State City & State o 4. FEI Number Applied For
BO\/N-TO’V EACH , FL BOYNTDN' BEACH r (. 65~ 'quq17 Not Applicable
Zip Country ’ Zip Country " ) $8.75 Additional
33”_ 3—7 PA’LM BEAC T8 33,{ 37 PﬁLM BEK’CH' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent .
— s T = pmmme - ez S e = = Name s o o o e r— e e o el
! MARAR A, DIPNARINE
NULAND, CHRISTOPHER L v ,
Street Address (P.C. Box Number is Mot Acceptablek
1000 RIVERSIDE AVE., STE. 200 lo30] HAGEN RANCH ROAb
JACKSONVILLE FL 32204 SWTE Goo
Cj Zip Ced
Boynow BEACH FL | 25457
8. The above namedtgntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida:
1 la ' ] '
SIGNATURE @Aﬁ ('\\ DIPNARINE MARARKD p3/23 o2
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
1
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiz:li:r%aggslfguzg:mmg i%oo May Be
o . ed 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delets TILE Y 4 X Change [ Addition | &
e MAHARAJ, DIPNARINE NAvE MAHARATD, DIPNARINE S
stéeeT anoress | 890 PERIWINKLE ST. 7 srectaooess | §90 PERI WwinKLE ST. 3
crv-st-z¢ | BOCA RATON FL 33486 Y- ST-2F Boca RATON, FlL 33486 §
e D [ Delete T DTS i Wchange [ Addition | O
NeME GOUVEE, JACQUELINE NAME 6 OUVEA, TACRUELINE \/
sTReET ADDRESS | 890 PERIWINKLE ST. - SREETADORESS | @G0 PER [t ivKLE ST
CITY-ST-2IP BOCA RATON FL 33486 CITY-$T-2P BOocA RATON, FL 334 gL
T E 1= ot [t : = e sz~ e (7 Change = AU o=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TNLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE L] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
B el - Z/ t §2- 5522
SIGNATURE: ___S.C 03/29os Ee)*

SIGNATUHWID TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR

Date Daytima Phone #




