2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000071815

1. Entity Name

BIOHEART, INC.

Principal Place of Business

3425 GTALLION LANE
WESTON FL 33331

Mailing Address

2425 STALUON LANE
WESTON FL 32331-3035

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc, Suite, Apt. #, efc.

4/]

FILED
May 24, 2000 8:00 am
Secretary of State

04-25-2000 90122 045 ***150.00

0 A

DO NOT WRITE IN THIS SPACE

City & State Gty & State 4, FEI Number, Applied For
o -Cavole 1 Not Applicable
Zip Counlry Zip Country . : $8.75 Additionat
. f -
5. Cartificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
LEUNHARDT' HOWARD J Streel Address (P.O. Box Number is Not Acceptable)
3425 STALUON LANE
WESTON FL 33331
City Zip Code
A FL
8. The above namad entity his statement for the purposs of changing its registered office or registored agent, or both, in the Stale of Fiorlda.
SIGNATURE
Wm/dmﬁ' or finted namo of ragistered agent and i if applicable. (NOTE: Ragistered Agent signaiure raquired whan fgnstaiing) \ DATE
9. This corporgiln is eligible o salisfy its Intangible FiLLE NOW!I! FEE 1S $150.00 10. Electi :
o . Election C. n Financin
Tax filing refuirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFun dag;i:-?buﬁon. o ?\dsdg%otohg:se .
{See ofpéia on back) g Make Check Payable to Depariment of State
11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me £ D D) Delete TInE O Crange [ Addition |
NAME LEONHARDT, HOWARD J NAME g
staeeT aonaess | 3425 STALLION LANE STREET ADDRESS el
arv-st-7P | WESTON FL 33331 CITY-5T- 217 W
o
TTE O petete TIMLE [Jehange (] Addition | &
NAME NAME
STREET ADDRESS . . - e~ STHEET ADDRESS ——— - U
CITY-S7-21P CiY-ST1-ZiP
THLE [ Deteta TITLE [Jchange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-1¢ CITY- 5T-2F
THLE 3 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2iP CITY-ST-2P
MiE B3 Delete T [Jchange  [2) Addition
y NAME NAME
t STREET ADDRESS STREET AUDRESS
L
CITY-$r-2IP CITY-ST- 1P

1. ! hereby cermg thal tha information supphed with 1
indicated on this repcrt or supplemeantal report §
ol the corporation or the receiver or trustee

changed, of on an attachment with an ess, Ath a# other like smpowered.

JTE AR

-
=G e 4 <K 7
! AN AL L e e

g does not qualily for the exemption stated in Section 118.07(2(), Florida Stanstes. | further certify that the information
fue and accurate and thal my signature shail have the same lagal effect as if made under oath; that | am an officer or director
'ed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Qate Daytma Phona &




