FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000001080 Secretary of State
1. Eniity Name 05-01-2003 90259 025 ***150.00
SOQUTH FLORIDA BONE MARROW/STEM CELL TRANSPLANT
NSTITUTE, INC.
Principal Place of Business Mailing Address
10301 HAGEN RANCH ROAD 10301 HAGEN RANCH ROAD
SUITE 600 SUITE 600
i i IRERTRAT R
2, Principal Place of Business 3. Mailing Address

Sute, ApL. # 8lc. sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-10694?7 Not Applicable
Zip Country 2P Country 5. Certificate of Slatus Desired [ $8.75 Additional
P Y ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIPNARINE, MAHARAL Stre et Address (P.O. Box Number is Not Acceptabl

10301 HAGEN RANCH ROAD - roet Address (RO, BoxNumber s fot Accepiable)

SUITE 600

BOYNTON BEACH FL 33437 - : City FL | Zpcode

8. The above named entity 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 R,
Signatura, typed or printed name of registarad agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ‘FILE NOW!II FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee \ﬂfll! be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP i 7 Delete THTLE 3 change [ Addition
NAME MAHARAJ, DIPNARINE NAME
stReeT aopress | B90 PERIWINKLE ST. STREET ADDRESS
omv-si-ze | BOCA RATON FL 33485 CITY-5T-2P
MLE DTS [ Delete me [ change [ Addition
NAME GOUVEA, JACQUELINE V NAME
streer anoress | 890 PERWINKLE ST. STREET ADDRESS
CITY-§T-21P BOCA RATON.FL 33486 . - e . CITY-ST.2IP : . ) . R
TMLE [J petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 3 Delets TILE [CIchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e 1 pelate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNATURE: SIG REQUIRED ‘ o4 )/03

5 £
SIGNATURE AWI’YPED oymmsn NamE OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daytima Phone ¥

indicated on this report or supplementaj r
of the ¢orporation ar the receiver or trustef.e
changed, or on an attachment with aprs

AV ELPE0PD

CR2E034 (10/02)



