2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000056244
BONE MARROW/STEM CELL TRANSPLANT INSTITUTE
OF FLORIDA, INC.

Mailing Address

13737 NOEL ROAD STE. 100
ATTN: DONNA JARRELL
DALLAS, TX 75240

Principal Place of Business

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

FILED

008FEB27 AMII: 1S

oECRETARY OF STATE
TALLAHASSEE. FLORIDA.

IARHRTRRGARENEA MR

- ' ’ LT e L sy, sl

01102008 No Chg-P CR2E034 {11/05)

4. FEI Number Apptied For
65-0513744 Not Applicable

5. Certificate of Status Desired d $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD R
PLANTATION, FL. 33324 L

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce of reglslered agem or both in the State of Florlda l am famll:ar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable, .

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

E NOWII! FEE IS $150.
FIL| [ S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTQRS | : :-ﬁ’; s T
TITLE P ¢ ey
NAME ALEMAN, RALPH SRR .
STREET ADDRESS | 500 W CYPRESS CREEK RD. #700 e o
CITY-ST-2IP FT LAUDERDALE, FL 33309 C .
TITLE SD w
NAME LARSEN, CAITLIN M

STREET ADDRESS | 13737 NOEL ROAD STE 100 /
orv-s-2P | DALLAS, TX 75240 . o
MLE T -

NAME SHERMAN, JEFFREY S ’ :,“

STREET ADDRESS | 13737 NOEL ROAD STE 100

CITY-ST- 2P DALLAS, TX 75240

TITLE AS '
NAME MACK, KRISTINA A

STREET ADORESS | 13737 NOEL ROAD STE 100

CITY-§T-2P DALLAS, TX 75240

TITLE

NAME

STREET ADDRESS

CITY-5T-2P
TITLE

NAME
. STREET ADDRESS

GITY-ST-2IP

DO NOT WRITE g
N THIS SPACE-%I o

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119 Florida Slatutes i funher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true an

with an address, with all other like Bmz:w-’erﬁ_nstlna A Mack
/UV’)/)"Wl A. Assistant Secretary

changed, or on an attach)u

SIGNATURE:

y —— s e e e

(—-/{»oé 469-893-2701

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Daie Dmytirne Prona #




