2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000081969 Feb 01, 2001 8:00 am

1. Entity Name
BIOHEART GENOTYPING, INC. Secretary of State
02-01-2001 90007 036 ***150.00

Principal Place of Business Mailing Address
3425 STALLION LANE 3425 STALLION LANE
|WESTON FL 33331 WESTON FL 33331
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
i ‘HLEONHARDT’:tHOWARDdJ T T T T Street Address {P.C. éox Number is Not Acceptabl;; = :
3425 STALLION LANE
WESTON FL 33331

City FL Zip Code

8. The above named entity this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE M -
Signat d or printad nama of registerdd agent and title if applicabie. fagisterad Agenl signature requirad when reinstating) DATE
9. 1his;|;‘or ration is eliigibls 1c|> sz:lis;fyciits Intangible A FIkﬁ:OV:!!!1 FEE ISm$t‘: 50‘050 00 10. Elsction Campaign Financing $5.00 May 8o
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11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TITLE D O Delete TILE [ crange [ Addition
NAME LEONHARDT, HOWARD J NAME
STREET ADDRESS 3425 STALUON LANE STREET ADDRESS
CITY-87-2IP WESTON FL 33331 CITY-ST-2IP
TITLE 1 pelete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-57-2ZIP
TITLE [ Detete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-ZI-- CITY-ST-2iP
TITLE [ petete TITLE (O Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP gITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment i s, with all other i g
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