" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT RS
CORPORATION :
ANNUAL REPORT

1998 N
DOCUMENT # P94000056244 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
romsiey FILED
DIVISION OF CORPORATIONS
9BMAR -2 PH I: 4l
SECRETARY OF STATE

T

BONE MARROW/STEM CELL TRANSPLANT INSTITUTE OF FL TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
3820 BTATE STREET % MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1994
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650513744 Not Applicable
ite, Apt #, etc. ite, Apt. #, sic. w
Sute. Apt#. etc Sulto. Apt. #. etc B. Certlficate of Status Desred L] $8.75 addiional
22 ;I—] fea Roquired
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 ?Qv] a Parsonal Property Tax due Juna 30. Cyes [EHNo
9. Name and Address of Cgr_!qqt Regislered Agent 10, Name and Addross of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD o .
Street Address (P.O. Box Number is Not Acceptable)
. PLANTATION FL 33324
:‘—- 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. § am familiar wilh, and accepl the obligalions ol, Scclion 607.0505, Florida Statutes,
SIGNATURE e e e —
Slgnalure, Iypaod o printed name ol tegistored agonl aod tile 1l apphcable (NOTE- Ragistored Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [T otcere 1ATITLE [T change ~ J Addition
NAME FOCHT, MICHAEL H SR. 12 NAME
seegooness | 9820 STATE STREET 1.3 STREET ADDRESS 4'3[]!:6 = s L 4“
: Dlwg-zm SANTA BARBARA CA 93105 14 GITY-S1-2IP - ?ﬁlﬂ%@-—ﬂﬁﬁ?- HET
T:z V8D [T DELETE 21 THILE FEER 150, 1) ENRRE
N BROWN, SCOTT M 22 NAME
STREET ADDRESS m STATE smEET 2.3 STREET ADDRESS
CITY-5T-2IP SANTA BARBARA CA 93‘05 2. 4 CITY-5T-2IP
THLE YCrO T DELETE 34 TLE [ change L] Addition
NAME FETTER, TREVOR 1.2 NAME
STREET ADDRESS 3820 STATE STREET 3.3 STREET ADORESS
CiY-$1-2IP SANTA WBARA CA 93105 34, CITY-ST-2iP
TMLE vl 7 DELETE 4TTIE [J change  [J Addition
HAME MCMULLEN, TERENCE P 4,2 NAME
STREET ADDRESS 3820 STATE STREET 43 STREET ADDRESS
CITY-§T-2IP SANTA BARBARA cA 93105 44 CIry-57-29
e “AS I oELErE 51TILE D changs™ [T Addition
NAME LUNDGREN, ALAN 5.2 NAME
STREFT ADDRESS m STATE STREET 5.3 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 93105 5.4 CITY-ST-ZIP . N
e T DELETE S TILE ClChange L Addilion
T e 62 NAME
% | STREET ADORESS 63 STREET ADDRESS ) W
4 CITY-5T-2IP 64 CTY-81-2IP

14. | hereby cenlify that the information supplied wilh this filing doos nol gualiy for the exemption stated in Section 119.07(3)(i}. Florida SiaTtes. ¥ further certify that the information
indicated on this annual report or supplementat annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frusles empowerad Lo execule this report as required by Chaptar 607, Floridda Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachmenl wilh an address.

P V. A i+ .- ¢ . Alan Lundgren 2/25/98 805/563-7075

CR2E034 (10/97)




