FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay ¢ am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION CF CORPORATIONS ecre aI y O a e
MENT # (1)
DOCUMEN P94000039133 (1
STEM CELL, INC.
Principal Place of Business Waling Address ”'I"'I”II II"II’I" Ilm 'I“"I"’l"ll ""I IIII“IIII I"II"" Im
890 PERMWINKLE §T. 880 PERINWINKLE ST,
#1106 SEA RANCH CLUB C BOCA RATON FL 33486
BOGA RATON FL 33486 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/24/1994
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
F] ?ﬂ 650493331 Naot Applicable
Suite, Apt. #. elc. Sulte, Apt. #, elc. . $8.75 Additional
;2-] ;ﬂ B. Ceriificate of Status Desired O Fee Regulred
City & State Chy & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?B-I :ﬂ 30 Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteret Agent
MAHARAJ, DIPNARINE 81] Name
890 PERWINKLE STREET B2[ Streot i
Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accepl tha obligations of. Soction 607.0%05, Florida Statutes.

CR2E034 (107)

SIGNATURE -
Stgnatura. hyped or pricted name of registeracl agent and tle 1l applicable (NOTE Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DF 7 oFLETE 1.1 TITLE [T Changs LI Addition
NAME MAHARAJ, DIPNARINE 12 NAME
sweeraporess | 890 PERIWINKLE ST, 1.3 STREET ADDRESS
CITY-57-21P BOCA RATON FL 14 CITY-ST-20F
TME 03 pEcETE 2HTILE [ change ] Adaitian
WAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
Cry-ST. 29 2.4CITY-5T-21P
TILE [T DeLETE 31 TITLE I change  [_J Addition
RAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDACSS
CITY-ST- 21 34, 0ITY-ST-2P
TITLE [ ] peLere LUTITLE [T Change [ Addition
NAME 4. 2 KAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
MLE [T DELETE 5.1 TIRE [ change ~ E_F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 5.4 CiFY-ST-2IP
THLE 17 DELETE 61 TITLE T change ™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14, | hereby certify that the inlormation supphoc with this Tiing doas not qualify for the exemﬁtion stated in Section 119 07(3Xi). Florida Statutes. | further cerlity that the information
indicated on this annual rapen or supplemantal annual ropor is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officar or direclor of the corporation of the raceiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged. or on an atlachmeni with an 4ddress
SIGNATURE: i 4/ 9"(/ gy (bl- 394- 4y iy




