2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIOHEART, INC.

P99000071815

FILED
g P 2: 30

Mailing Address

2400 N COMMERCE PKCWY
408

FORT LAUDERDALE FL 33326

Principal Place of Bysiness
2400 N COMMERGE PKWY
408

FORT LAUDERDALE FL 33326

03 P - 1t
v es 5T
JI‘C"E—‘P \‘! E—“TLC:R\DA

2. Principal Place of Business 3. Mailing Address

nﬁu‘iﬂrﬂiﬁu WA

Suite, Apt. #, etc. Suite, Apt. 4, etc.

d CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0945967 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name__ __ - "

LEONHARDT, HOWARD J
2400 N COMMERCE PARKWAY
SUITE 408

- FORT LAUDERDALE FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

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

the abligations oi registered agent.

SIGNATURE

Sigi*ature, typad or printad nams cf registered agant ang title it applicale.
v

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWIN FEE IS $550.00
After Sepjember 10, 2003 Fee will be $750.00
' Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - " [ Delete TITLE Cen | - » nge ] Addition
NAME LEONHARDT, HOWARD J NAME ’S o e
STREET ADDRESS R425-STALHON-BANE 2400 M. Commesta STREET AUORESS | e DO MM el L
omy-sT-z7P L ANESTON-RL33231- ‘ CITY-ST-21P et vy P 33326
TiTLE . O elete TMLE [ change [ Addition
NAME HAME U
L L ¥ Lo X Y nael I
STREET ADDRESS STREET ADDRESS LN LU0 I} M P S AL
CITY-5T-2¢ CITY-ST- 7P 29/09/03--01057--002 #5540, 00
TIMLE [ belete TLE (O change (] Addifion
NAME i RAME
STREET ADORESS STREET ADDRESS h
CITY.ST-7I CITY-ST-2P
e 7 Detete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T- 7P CITY-ST- 2P
TITLE [ telste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP w7 CITY-ST-2P

12, | hereby certify that the information supplied with this filing.#Seg
indicated on this report or supplemental report is true, g 35 Y

ot gflify for lh}Q examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signatute shall have the same iegal etlect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/

TYPED OR Pyﬁ're ME OF SIGNING

FFICER OR DIRECTOR

Dute Daytime Phane #

AV 9265.00

CR2E034 (4/03}



