v & FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142387 2 04-19-2004 90276 024 ***150.00

1. Entity Name
BAY HARBOR CENTER FOR REGENERATIVE MEDICINE
INC.

Principal Place of Business Mailing Address
9506 S RED ROAD 9506 S RED ROAD
MIAMI, FL 33156 MIAMI, FL 33156
R R 7| |WNVEN VAN D0
873 flrepmwe 7573 fHprpmwe (1€
Suite, Apt. #, etc. Suite, Apt. #, elc, . 02142004 Chg-P CR2E034 {10/03)
ily & State y & State 4. FE|Number Applied For
cjéﬁ_f‘ﬂ)f F(:. U,e,FJ‘I D€ F;- - 6'9/%?5(.5-2.- Not Applicable
32193 lj’é{ County= = e 325 l o—(/ e [=Ceay = = | g GeniiGate of Status Desirad 7Du__§g.zfq-$;gﬂonal- ‘
6. Name and Address of Cu.rrent Registered Agent 7. Name and Address of New Registered Agent

Name

OESTERLE, DOUGLAS

9506 S RED ROAD Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ’ Zip Cods

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatuse, typed or prirted name of repistered sgert and wie i apsicanle. {NGTE: Reyisiered Agent signature required wheis reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fir‘laﬂang $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D X oetete ITLE [change [ Aasition
NAME OESTERLE, DOUGLAS W HAME
SIREET ADDRESS | 9506 S RED ROAD ’ STREET ALORESS
CHY-5T-2IP MIAMI, FL 33156 GITY-5T-2IP
THLE D [ Detate Tme [ Change  [] Adgition

NAKE FARSHCHIAN, ALII\E’QRAD A HAME
stest aovess | asoa-aremReo— 5 13 HARDINE MVE R sperrouss

on-si-zp | meiereasise- SUREs 120 Fo 33 ISK | ovsie

LET T T -7 7 pelele Hms - -7 7T - T T “Oehange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

I CIFY-ST-ZIP

TITE [ Delete TITLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTy-§T-2IP

1MILE [ Delete THLE [ Change ] Addition
NAME - HAME

STREET ADRESS STREET ADDRESS

CITY-ST- 7P . ) Y- ST-ZP

TITE Delete TILE [ Change  [] Addition
NAME - . MAME . . e e e e e e e e

STREET ADDRESS® STREET ADDRESS !

GIIY-§1-21 GAY-ST-ZIP

i

12. | hereby certify that the information sup@lied with this filing.does not gualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information

indicated on this report or supplemgts 1t is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
oweragto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sy with Al other fike empowered.

A FrrStciav Lﬁ/ { 10‘1‘ 305 STL- L3S

SJGMW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fae Dayurre Prcae 8 7

SIGNATURE:




