2005 FOR PROFIT CORPORATION
__ANNUAL REPORT ..

FILED

DOCUMENT # P01000001080

1. Entity Name

SOUTH FLORIDA BONE MARROW/STEM CELL
TRANSPLANT INSTITUTE, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
10307 HAGEN RANCH ROAD 10307 HAGEN RANCH ROAD
SUITE 600 “SUITE 600

BOYNTON BEACH, FL 33437

BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SP

AR AT AR

PR 03162005  No Chg-P CR2E034 (10/03)
ACE 4. FE! Number Applied For
e 65-1069477 Mot Applicable
- ; $8.75 addtional
8. Cetificate of Status Desired O Fao Required

6. Nim and Advrass of Current Registerad Agent

DIPNARINE, MAHARAJ
10301 HAGEN RANCH ROAD
SUITE 600 i
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. The above named ensity submits this statement for the purpose of changling its registered office or registered agent, of both, in the State of Flarida. |am familiar with, and accept

the obligations of registered agent,

BIGNATURE

Sgrakre, fyped o primed nama of reglsteced ngert and file i appicable,

{NOTE Roglsternd Agent sighatre requiad when reiestating)

FILE NOWI! FEE IS $150.00
Aftar May 1, 2005 Fee will be $350.00

%, Elestion Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

10. OEFICERS AND DIRECTORS

I

op

MAHARAJ, DIPNARINE

10301 HAGEN RANCH ROAD, SUITE 600
BOYNTON BEACH, FLL 33437

THLE

NAME

STREET ADDRESS
Ciry-§1-2ip

————— P

DTS

GOUVEA, JACQUELINE V

10301 HAGEN RANCH ROAD, SUITE 600
BOYNTON BEACH, FL 33437

TnE

NAKE

STREET ADDRESS
Ciry-§T-2IP

 tangey
{3241 %05-800

453
o i
d

~{ed 150,00

TTLE

NAME

STREET ADDRESS.
LITY-ST-21P

DO NOT WRITE

THE

NAME

STREET ADDRESS
ory-ST-21P

~ IN THIS SPACE

TiME

NAME

STREET ADBRESS
CiTy-§T-2R

TIE

NAME

STREET ADDRESS
LIFY-SF-21P

12, Vheroby certify that the information supplied with this fing does not qualify for the exemption stated is Sectlon 119.07(3)(0. Florida Statutes. 1 further certify that the information

inclicated on this report or supplemenial report s frise and accurate and that my signature shafl have the same legal effect as f made under cath; that { am an officer or director

of the corporation o the recelver or Tustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and thal my name appests in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all othgy like empowered,

SIGNATURE:

JHCpvEC I/ NE

G’DUVW (.S"f 5 2- Iy

AND TYRED OR FRITER MAME OF SIONING OFFICER OR DIRECTOR

03)15fos

7 Daytima Fhooe ¥




