2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000081969

1. Entity Name

BIOHEART GENQTYPING, INC.

Principal Place of Business

3425 STALLION LANE
WESTON FL 33331

Mailing Addrass

3425 STALLION LANE
WESTON FL 33331-3035

2. Princlpal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic, Suite, Apt. #, elc.

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

04-25-2000 90132 024 ***150.00

Qe mene mwmne aoe wn

NN GENR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
! j l - 5@ 843@ Naot Applicabla
Zip Country N Zip - Country e—— o - [ . $8.75 Additional -
5. Certificate of Status Desired O Fes Roquired
6. Name and Addreas of Current Registered Agent 7. Name ang Address of New Registersd Agent
Name
LEOWDT’ HOWARD Street Address (P.O. Box Nurmnber is Not Acceplable)
3425 STALLION LANE
WESTON FL 33331
City FL Zip Code
8. The above named enlity sdbrptfs this statement for the pwrpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
It name b1 regrstered agent and bile it applicatie [NOTE: Begistored Agant signaturs raquired when reinslating) DATE
9, This cor;/orali is eligible to salisfy its Intangible « FILE NOwW1!! FEE IS $150.00 1 . N
0. Election Campaign Finantin
After MAY 1, 2000 Fae will be §550.00 sction Sampaign Financing $5.00 May 5o

Tax filipg reghirement and elects to do so.
(See/gr‘it a on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

", /7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

::;e/ D O Detete o Clorange [ Addition |
LEONHARDT, HOWARD J NAME &

simeer aooness | 3425 STALLION LANE STREET ADDRESS 3

orv-st-2¢ | WESTON FL 33331 CITY-ST-2F m

e 1 palete TLE [ Change [ Addition &

NAME HAME

STREET ADDRESS STREET ADDRESS

3 R S -—— . ITy-S7-21P - . — . . _

T 73 Delete e {JChange [ Addition

NAME HAME

STREEY ADDRESS STREET ADDAESS

Ciry-sT-2P CIry-S1-2P

TME O Detete THLE [ Change [ Addition

NAME NAME

STREET AODRESS STHEET ADDRESS

CiTY-5T-2P Y- 5T-2P

TITLE [ neete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-5T-2P

TLE O pelete TTE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2P CITY-ST-2IP

13, | hereby cerli[lz that the Information supplied with-this filirn;tg does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. 1 further certity 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
powered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental re, peAs true a
of the corporation or the receiver or lrusieg
changgd. or on an attachment wil

SIGNATURE:

with all other ike empowered.

ST
Looodizpd

yfuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




