2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 17,2004 8:00 am

DOCUMENT # F01000001249 Secretary of State
. Enti ame
02-17-2004 90002 012 ***150.00
VICOR TECHNOLOGIES, INC.,
Principal Place of Business Mailing Address
2300 COPORATE BLVD N. W., SUITE 123 2300 COPORATE BLVD., NW., SUITE 123 . TeEYVwvYvw
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1032053 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O - geae ;Eq‘i?gém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e+ - . . R - . .| Name — . e e ———————— W v i
??&%%EQSTMUTARY TRAIL Street Address {P.Q. Box Number is Not Acceptable)
STE 200 '
BOCA RATON FL 33431
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Swynature, typed o printed name of registered agent and titla if apphcabte. {NOTE: Registared Agent signature requrred when remnstating) BATE

9. Election Campaign Financing $5.00 May Be”
Trust Fund Contribution. B Added to Fees
OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TINE [ change [ Addition
NAME SKINNER, JAMES E M.D. NAME
STREET ADDRESS | 2300 CORPORATE BLVD., NW. ,STE 123 STREET ADDRESS
eITy-S7-2IP BOCA RATON FL 33431 CITY-ST-21P
e STD KDelete me [3Chaage [ Addition
NAME FARNELL, JAMES P NAME
STREET ADDRESS | 2300 CORPORATE B;VD., N\W. STE 123 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-ZiP
E CEO . [ Detete TITLE |:| Change [ Addition
ChME = FATERTDAVIDH == - —— - - r o= © O RUNAMET - T e e T L s - — s P e e
STREET AGDRESS | 15977 BRIER CREEK DRIVE STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33496 CITY-51-2P .
TITLE 3 petete TITLE SQU?_EMY 7 Change MAddninn
NANE NAME TeRRy N RaocHns
STREET ADDRESS . STREET ADDRESS |2 (355 L_’MQMS‘_ .
CiTy- T2 oIy SF-2F Deer®r\D Bemu—i \Y Qe 33"1"’\7—
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE : 7 Delete MLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

indicated on this report or supplementai report is true and accurate and that my
of the corporation or the recaiver g trustee empowerad to execute this repen
changed, or on an aitachment with ®n address ali otZr like empg

12. | hereby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
‘equirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

2// 2 V 50I-595-731]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel Daytime Phone #




