2003 FOR PROFIT CORPORATION

: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BONE MARROW/STEM CELL TRANSPLANT INSTITUTE OF FL

P94000056244

ORIDA, INC.

Principal Place of Business
3820 STATE STREET
SANTA BARBARA CA 33105

Mailing Address

% MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 53105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILEDR
03 APR 17 PH12: L9

oy LTty
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ldt'ul\t | PI*}\T [WH Jimtl

TALLAHASSEE, FLORIDA

IR AEETA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0513744 MNot Applicable
Zip Country cip Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Bex Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and file if applicable.

{NOTE: Registared Agent signature required when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

10, OFFICERS AND DIRECTORS

TITLE P O velete TITLE -y ey - e fad-Shange [ Acdition
NAME STEIGMAN, DONALD § NAME D%‘Ffi?:%gn]i |j';~53%:ﬁ{jli‘f" K‘T’JU A0

stReeT ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS

cvv-st-20 - |FORT LAUDERDALE FL 33309 CITY-ST-7IP

TITLE vSD [ pelete TITLE [ change  [] Addition
NAME SILVER, RICHARD B NAME

STREET ADCAESS | 3820 STATE STREET STREET ADDRESS

crv-st-7 - [SANTA BARBARA CA 93105 CITY-$1-20P

e T 1 velete e TlChange [ Addition |
NAME DENT, DENNIS L NAME

STREET ADDRESS 13820 STATE STREET STREET ADDRESS

ov-st-ze |SANTA BARBARA CA 93105 CITY-ST-2P

e AS 01 Detete I TLE Ol Change [ Addition
NAME LARSEN, CAITLIN M NAME

STREET ADDRESS 13820 STATE STREET STREET ADDRESS

omv-st-2F - |SANTA BARBARA CA 93105 GITY-T-2IP

e O Delete TLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Deiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like émpowered,

PGl URE REQUIRED Hiojo3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #

l¥  8/£8980

CR2E034 (10/02)




