SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROFIT P
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V15574 (9)

1. Corporation Name

ADVENT MEDICAL TECHNOLOGIES, INC.

Principa. Place of Bu‘-‘nﬂ{!ﬁ‘ﬁ T N Maihng Addiross | “I“ |"I|| ||I|’ |“|‘ Ill“ |I|l| “I' I‘I“ “l“ |i|“ I'Ill I‘I" |I|l‘ 'lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2655 LEJEUNE RD.. SUITE 201 2655 LEJEUNE ROD.. SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
_3—_ Date Incorporated or Qualified 3a. Date of Last Report T
2. Principal Place of Business } 723-. Mailing Address 4. FEI Number Applied Fcr__ri
m 2;] / 650314288 Mot Appl cab'e
Suite, Apt ¥, eto Suite, Apt #. el . iti
Sute. Ap o L, Swlen i 5. Cerlificate of Stalus Desired ;q $8.75 Adc-htlon;ﬂ
EI ,,,,, 271 / Fee Required
City & Slate N Cily & Sate 6. Election Campaign Financing [] $5.00 May Be
;;I — o . 2;\ Trust Fund Contribution Added to Fees
Zip _ Caurry | 4p | Counlry 8. This corporatian has hahility for intangibie tax unoer s 193037
24 25) _ 2] 30| Florida Stantes [] ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| MName
SWARZMAN, MARTIN
2655 LEJEUNE RD.. SUITE 201 82| Street Address (PO Box Number is Not Acceptable) -
. CORAL GABLES FL 33134 -
84} City FL lesl Zip Code

. .

11, Pursuant 1o the provisions ot Sechons 637 0502 and €07.1506. F Ionda Statules, the above-named corporation submits this statement tor e purpase of changing its registered
oliee or regiclered ageont or bath in e Stare of Florida Such change was auhorneed by the corparation's beard af directors | hereby accepl the appoinlment as reg stered
agent | am famihar watn, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ . ___ o s e o N o I . o

Slew abure: L 26 [o v ias s ol o e Jagent and 1as tapr i M 3iE Feaetered Agent sigoatae s qured when easiatng O
12. OFFIGEAS AND DIREGTORS 13. A DDITIONS/CHANGES 10 OFFIGE RS AND CIRECTORS N 12 | &
e PD T [ ] oreete T UILE [ 7 Crange [ Adoton | %
HAME SWARZMAN, MARTIN 12 NAME 3
staeeraconiss | 2655 LESEUNE RD. #201 13 STHEET ADDAESS &
CIry-T-2P CORAL GABLES FL 33134 140y 8T 2P 7 &
TITLE [3] DAl DeLeTe T1TIE [] cnawe ] asasion {©
NAME CAMPOS, DAISY 22 HAME
sweeracoress | 2655 LEJEUNE RD. #201 23 STREET ADDRESS
COTY-ST-2IF CORAL GABLES FL 33134 9 4CITY-5T-2IF i} )
: [} DeEne 31N U] Crange [ Addition
NAME 12 NAME
STREET AODAESS 33STREET ADORESS
CITY-ST-2F 14 CITY-§1- 2P
e [ ] becete LT T T Coange [] Addition
NAME 4 2 NAME
STREET ADDRESS A% STREFT ADCRESS
Oty -51-2P o 440107 -51-2P o
TITLE [ oeeere 51TIRE [] Crange [] adition
NAME 52 NAME
SIREET ADDALSS 43 STRFF) ADDRESS
Ot -S1-1P L o L40TY-57-2P _
TITLE [ oeere 51TIFLE L] cnang: [T asgiion
NAME 02 NAME
STREE | ADORESS 6 3STREE ] ADORESS
Cle-ST-29 40T 517

14. 1 da nesaby carbity fac e afor seppood with tres Hing is voluntarily furrished and does not Qualily far the exemption stated in Section 119 07(3)k) flanda Statates |
furlher cecnty thal e nfonnanorind-catea on s arnual report ar supplémental annual repart is s andl ascurate and Hat my signatuee shal have the same 109al eftect ¢
made undar oatn that |an: an offar ar areclor of the carporation O e resewer or trusten empowered to execute this repart as required by Crapter 617, Flor dda Stalstes, and
that ny name appaars n Blogk 12 o Block13 i ehanged, or on an attlachiment with an address

SIGNATURE: VYV ‘5/67’%9 @S‘),WS -040y

SIGHAT JRE AND TYPED OR PRINTED NAME OF SIGNING v ene P b

———— R s oF F ¥ 03 il o ~ R



