FILED
Mar 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001080

1. Entity Name

SOUTH FLORIDA BONE MARROW/STEM CELL

TRANSPLANT INSTITUTE, INC.

Principal Place of Business

10301 HAGEN RANCH ROAD
SUITE 600
BOYNTON BEACH FL 33437

Mailing Address

10301 HAGEN RANCH ROAD
SUITE 600
BOYNTON BEACH FL 33437

Secretary of State

03-24-2004 90023 028 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1069477 Not Applicable
Zi Counti -Zip- s S I . TIPS E
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddsuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DIPNARINE, MAHARA.
10301 HAGEN RANCH ROAD
SUITE 600

Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

)

Signatura. typed or printed name of registered agent and hitle 1 applicable. (NOTE: Ragrsierad Agenl signature required when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE DP O Detete TITLE Change  [] Addition
NAME MAHARAJ, DIPNARINE NAME

STREET ADDRESS | 890 PERIWINKLE ST. STREETADDRESS [/ 0.2D) HAGEN £ANCH ROAD SUITE goo

cmy-st-2p - [BOCA RATON FL 33486 CITY-57-21P BoyNTonw BEACH F L 323%3%

TITLE DTS 1 Dotete TITLE Change  [TJ Addition
NAME GOUVEA, JACQUELINE V HAME

STREET ADDRESS | 890 PERWINKLE ST. STREETADDRESS | @2 0f  HYGEN RANCH RoAd S TE 602

or-ST-2p | BOCA RATON FL"33486 ) ) orv-si2r | goywrow  Zoeed” FC 333A o

TIHLE ' 7 pelete THLE [JChange £ Addition
HAME -~ |- e — -- NAME ™ ) ) B
STREET ADDAESS STREET ADDRESS

Iy -5T-21P CITY-ST-ZIP

TTLE O vetete TTLE OJ change [ Acdition
NAME . NAME

STREET ADDRESS * STREET ACDRESS

CITY-ST- 2P CIFY-ST-2P

TITLE [ pelete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 peiete TE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
ingicated 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 10 execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, of on an attachpeent with an address, with all other like empowered.
SIGNATURE:ﬁwA"@W Q@ww TAQUELINE  Gouven

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(s61)#52-55 22

Daytime Phone #

osflo[oq

Dale




