. ~FILE NOW: FILING FEE AFTER MAY 118 §225.00

.‘ PROFIT 7}“ £ 5% FLORIDA DEPARTMENT O SIATE
! CORPORATION L iy
ANNUAL REPORT

1996 T <
DOCUMENT # P94000056244 (4)

1. Corporabon Name

BONE MARROW/STEM CELL TRANSPLANT INSTITUTE OF FL

R 111111

Principal Flace of Business Maiting Address

Sand-a B. Mortham
£ Sacretary of State
el DIVISION OF CORPORATIONS

3401 WEST END AVENUE 3401 WEST END AVENUE
X SUITE 700 SUITE 200
| NASHVILLE TN 37203 NASHVILLE TN 37200 - i i e B __
: 3. Dot Ingorporated or Quaifed 3a. Datcof L >port
S ) R | Ovotees | 06011995 |
2. Principal Place of Business __25a‘ Maiing Agdiess 4. FHINumber Apphed For
[21] P B@_% NGO | 650613744 | |NotAnicabic ]
Suite, Apt. #, eto. Suito, Apt. %, efc, . $8.75 Additional

- - ' 5. Cedificaze of Status Desired
22 27] © tl Fee Required

City & State “City & Srate 1 6. Brecte I T T 85.00 May

ﬁ, - T $5.00 May Be
El o o 251 N f\“g\'\d \ \\t‘ N TM rust Fund Contritution Ol Added 1o Fees
- e __ Country B Zp __ Gountry B. This corporation has rabitty for intangitle tax under s 199.032,
ﬂ 25] EJ,‘)”?&{)E}:\IQQ 391___ o Fiaricks Statales [ ves [5G

" 16, are and Address of New Reglstered Agemt

9. Name and Address of Current Registered Agent

81 Nane

|, CT CORPORATION SYSTEM 82| Srent Address 70 For Numbor s Nol Adeeplatte)
: 1200 SOUTH PINE ISLAND ROAD
' PLANTATION FL 33324

FL 185 7 Code

11, Puriaant o the provisins of Sections BO7.0607 and 6071508, Forida Stal.tes, Hie atiaa o Gorparanan sabiils this staieienl for he pomose of charging its registered office |
or recistered agent, or both, In the Stale of Florida. Such change was authorzed by the corporation’s boardt of directors, | herehy ascept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE | ettt 15 o N _
12. "~ OFFICEAS AND DRECTORS o - T }-;;Qtji‘w IONE/CHANGE § 10 OFFICERIS AND DIREGTORS IN 12 %
\ e p e d0a1 B [El-mangz  [H-Adation | =
! HAME AMARAL, DONALD J 12 NAME withtam L \\"CM(S\(\ 3
simeer aoress | 3401 WEST END AVENUE, SUITE 700 13 SIHEET ADDATSS i}
| orv-srze | NASHWILLE TN 37203 . i _ vaonyestae | i &
TITLE DCCE REELETE 20T 0% . Erehage  [D-Addton  |©
NAKE BURKLOW, BRYAN 2ENAML S SR AT o Prhard ©
STREET ADDRESS 17300 NW 7TH AVE., SUITE 204 23 SIREE| AUDRISS
| stz MIAMI FL Neswregree | n
TILE D [J DELETE 31TILE [ Crange [ Addilion
NAME PITYS, KEITH B . 3% HAME
STREFT ADDAESS 3401 WEST END AVENUE, SUITE 700 33 SIREHT ALDRESS
Cry-si-aw  NASHVILLE TN 37203 I [E-LI-11 715 N I
mee AS I DELETE 41Tt [] Gnange  [] Adddion
NAME ABBOTT, KAREN H 47 NeME
STREE ADDRISS 3401 WEST END AVENUE SUITE 700 43 SIHELT AUDALSS
CTY-ST-2F NASHVILLE TN 440V 51- 7P __ . .
M VAS ' S TUAE N . E‘“JD@E!'ZIT?';T:; Eﬂm—ﬁEMn'—"'
NAME SOLTMAN, RONALD P 52Kt _04;'.”3";';9*5;__']1 1a7--021
STHEET ALDRESS 3401 WEST END AVENUE SUITE 700 63 SIAEE 1 AULRS S5 #2000, (W
ONY-S1-2F NASHVILLE TN _ ) E4CilY-§T-77 i )
L T [C) DELETE 6 1TILE [@-Brange  [] Additon
Nz TORRIES, RUSSELL F S o ssell & Tpames
SIREET ADDHESS 3401 WEST END AVENUE SUITE 700 B SUROFE ALIRESS
| cire-si-pe NASHVILLE TN _ | ceomv-sear

14. | do hereby certify that the infornation suppied with this ling is voruntanily furrishad and docs not guilty for the exernption state i Section 119.07i30k), Flarda Statutes | luther
certify that the informiation indicated on this annual repart or supplemental annual report Ts e and acurdte andl that my sigrelore shal bave the same legal eflect as if made under
oath; that | am an oficer or direclor of the corparation o the recciver of ustes ermpowa e to e e this report as redquired by Chapler 607, Flonida Statutes. and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ao A Abbo] | gTL'

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR U i P b




